
 

RHODE ISLAND MASTER PLUMBER & MECHANICAL ASSOCIATION 
313 WARWICK AVENUE, CRANSTON RI 02905  •  RIMPMA.ORG 

 

 

MASTER LICENSE MEMBERSHIP APPLICATION 
NEW MASTER LICENSE MEMBERSHIP DUES $225 — RENEWABLE ANNUALLY IN JUNE $200 
DUES MUST BE PAID IN FULL TO RECEIVE RIMPMA SCHOOL TUITION REDUCTION BENEFIT. 

 
 MEMBERSHIP INFORMATION  PLEASE PRINT CLEARLY 

NAME  ______________________________________________________________________________________________________ 

ADDRESS  __________________________________________________________________________________________________ 

CITY  ________________________________________________ STATE  _________________ ZIP  _________________________ 

BUSINESS NAME  ____________________________________________________________________________________________ 

CELL PHONE  _________________________________________ WORK PHONE  ________________________________________ 

EMAIL ADDRESS (required for all communication)  __________________________________________________________________ 

DATE OF BIRTH  ______________________________________ LICENSE #  ____________________________________________ 

SIGNATURE __________________________________________________________________ DATE _______________________ 

 
TOTAL DUE: $225 

MAIL CHECK PAYABLE TO: RIMPMA, 313 WARWICK AVENUE, CRANSTON RI 02905 

 
 DEATH BENEFIT BENEFICIARY DESIGNATION  DEATH BENEFIT AS DEFINED BY RIMPMA BYLAWS 

PRIMARY BENEFICIARY  ________________________________________________________ RELATIONSHIP  _______________ 

ADDRESS  __________________________________________________________________________________________________ 

SECOND BENEFICIARY  _________________________________________________________ RELATIONSHIP  _______________ 

ADDRESS  __________________________________________________________________________________________________ 

APPLICANT SIGNATURE _____________________________________________________ DATE _______________________ 

 
 
 PAYMENT INFORMATION  RIMPMA USE ONLY  

DATE ___________________ AMOUNT $ __________________ RECEIVED BY _________________________________________ 


