
RHODE ISLAND FLOOD MITIGATION ASSOCIATION 
MEMBERSHIP FORM 

 
NAME  ____________________________________________________________________ 

TITLE/AFFILIATION  _______________________________________________________ 

ADDRESS  ________________________________________________________________ 

CITY  _____________________________________________________________________ 

STATE  ____________________________  ZIP  __________________________________ 

WORK PHONE  ____________________________________________________________ 

E-MAIL  __________________________________________________________________ 

 
TYPE OF MEMBERSHIP (ANNUAL) 
 

 GENERAL: $30 
 
 STUDENT $10 
  
 
WE NEED YOUR IDEAS !  PLEASE CHECK THE BOX OF A RIFMA COMMITTEE 

THAT YOU MAY BE INTERESTED IN: 
 

 Education and Outreach    Membership 
 
 Research and Technical Review   Annual Conference 

 
Please make your check payable to “RIFMA” and mail to 
 

RIFMA 

P.O. Box 1240 

Providence, RI 02901 


