and NEWS & EVENT

\l ALARhode Is

> '%'- A Chapter of The American Institute of Architects
’.::i‘@ PO Box 9325 Providence, Rhode Island 02904 REGISTRATION FORM

TITLE OF EVENT

DATE

TIME

LOCATION

CEU or HSW (please specify)

REGISTRATION AMOUNT

RSVP DATE

FOOD & REFRESHMENTS

SPONSONSHIP

CONTACT PERSON

PHONE

EMAIL

EVENT DESCRIPTION

OTHER REQUIREMENTS

Images (please attach)

PLEASE SPECIFY WHAT TYPE INSERT IMAGE HERE

O event
SPECIAL ANNOUNCEMENT
NEWS

Oooad

AlAri WINDOWS REQUEST

PLEASE SEND THIS FORM TO THE EXECUTIVE
DIRECTOR VIA EMAIL OR FAX

[p] 401 272.6418

[f] 401 228.6748

[e] execdir@aia-ri.org

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE
EXECUTIVE DIRECTOR
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