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Graphic Communications Industry 
of Rhode Island

Providing Graphic Communications
professionals with educational resources

and networking opportunities to
further their growth and development.

	

	 Appl icat ion for  Membership	

	 Membership Dues
	 Dues are renewable on your 12 month  
	 anniversary and are charged as follows:

	 New	 Renew

	 _____ 	 ______	 $15 	 Student membership

	 _____ 	 ______	 $50 	 Individual membership	

	 _____ 	 ______	 $100 	 Membership dues for companies with 2-10 employees

	 _____ 	 ______	 $175	 Membership dues for companies with 11-50 employees

	 _____ 	 ______	 $250 	 Membership dues for companies with more than 50 employees

	 Members enjoy: 	 Industry  graphic arts courses at Rhode Island College
				   Networking to develop new resources
				   Membership discounts on Healthtrax Fitness Center Memberships
				   Seminars designed to inform, educate and entertain
				   An annual gallery event to showcase exceptional printing and design

	 Write checks to GCIRI and mail to: 	 GCIRI
						     169 Weybosset St. Ste. 212
						     Providence, RI 02903
	
	 Dues are not deductible as a charitable contribution for income tax purposes but may be deductible as an  
	 ordinary and necessary business expense. 

Payment method :  _ ____ –Cash _____ –Check ____Credit card 		  ____________________________Today’s Date	

Charge my: 	

Account Number:

Code: This is the 3 or 4 digit number on the back of your credit card.  	           Expiration Date:
	
						       			                Month		  Year

Signature:___________________________________________________________________________________________________

Name on card:_ ______________________________________________________________________________________________

Billing Address:_______________________________________________________________________________________________

City: _ __________________________________ 	 State: _ __________ 	 Zip:__________________	

Contact Lee Collins, Executive Director
with any questions at 401 • 277 • 4969 Phone
Fax: 401 • 277 • 4970  / E-mail: gciri@gciri.com

Please update the following:

E-mail_______________________________	

Phone #_ _________________________________

Name_ ________________________________

Address________________________________

_____________________________________
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Fax: 401 • 277 • 4970  / E-mail: gciri@gciri.com

Please update the following:

E-mail__________________________ 

Phone #________________________

Owner

A A White Co.

444 Washington St

Providence RI 02903-3533


