RIWA, INC. Membership Registration Form
(One form per person, even if other members are at the same address.)

Member Name _______________________________________ Renewal _____ New _____

Mailing Address ____________________________________________

 
City ____________________________________ State ______ Zip Code _________

Email _________________________________________
Annual Membership Fee is $25.00 for the calendar year (January – December)
Make $25.00 check or money order payable to RIWA, Inc. PO Box 3586 Cranston, RI 02910 

You may mail your payment or drop it off at a dance.  Please do not send cash through the mail.

There is a fee for returned checks.

=============================================================================

For Steering Committee Use Only

Date Form Received _________________ Membership Year ________ Card Number ________
Check# ______________ Money Order ________ Cash ________ Card Sent ________

=============================================================================
