
Questions? Email John at:  jfparfitt@cox.net 

 
Northern Rhode Island Camera Club 

Registration Form 
 

Name ____________________________________________ Date _____________ 
 
Address __________________________________________ 
 
   __________________________________________ 
 
   __________________________________________ 
 
Phone ____________________________________________ 
 
E-mail ____________________________________________ 
 
________ Individual $30 
 
________ Family      $40 
 

• Registration is due in April. Dues paid in January, February or March will 
count for the next year. 

• Payment may be made in person at any club meeting or by sending a check 
payable to NRICC to: 

 
John Parfitt 
535 Colwell Road 
Harrisville, RI 02830 
 

• Please include registration form with payment 
 
 
 
NRICC Treasurers Section: 
 
______ Paid on _________ for the year _______. 
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