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RISPLSRISPLSRISPLSRISPLS    
 

General Membership Meeting & Seminar 

Thursday, April 18, 2024 

6:30pm - 9:00 pm 

 

                       
                               The Radisson Hotel 

2081 Post Road, Warwick Rhode Island 02886, USA 

             6:30 pm  -   7:00 pm       Registration / Check In 

                7:00 pm  -    7:45 pm      Dinner 
      7:45 pm  -    9:00 pm      Report on the Activities of the RIGIS Executive Committee Municipal 
             Boundaries Task Force & brief discussion on  
             Statewide Parcel Mapping -&- Digital Submission Standards   
                                                                                  
               Presentation by Edward O’Brien, PLS,  RISPLS Past President 
                           

* Please RSVP today for the Evening Dinner GMM (3 PDH) * 

 

   * RISPLS Members: $70.00___   All Non-Members: $85.00___   Students: $40.00____ 

             

**Late Fee of $10 if received after April 12, 2024 / if you’d like to SPONSOR A STUDENT: $40_____ 

 

 
* Active Members of      9CALS,    9MALSCE,    9MSLS,    9NHLSA,    9NYSAPLS,   9VSLS and    RIFMA can attend for the RISPLS Member rate—Check appropriate box.  
* Make reservations early to eliminate late fee, reserve seating and to pick up your attendance certificate at the meeting.                                                                                                            
 

All Reservations are non refundable  and non-transferable.  
 

 

 

 

Please make checks payable to RISPLS or complete Credit Card Information  and mail with reservation form to:    
RISPLS, 410 Tiogue Ave, Coventry, RI 02816  

or Email to Sherri at:  rispls@hotmail.com    401-294-1262 

 {  }VISA  {  } MASTER CARD  {  }DISCOVER  {  }AMERICAN EXPRESS (a 3.5% transaction fee will be added) AMOUNT$:________  

NAME ON CARD:____________________________________ EXP DATE:_______ 3DIGIT CODE: ____ Date:________ 

CARD #____________________________________________  Signature:  ____________________________________  

Name on your identification badge to appear as:  

Company Name (will appear on ID Badge)  

Your Street Address:  

City, State, Zip Code:  

Phone Number:  

Email Address  

Name on your identification badge to appear as:  

Company Name (will appear on ID Badge)  

Your Street Address:  

City, State, Zip Code:  

Phone Number:  

Email Address  

 


