
 
Rhode Island Building Official's Association 

www.riboa.net 
 

PO Box 1246 ─ Coventry, RI  02816 
_____________________________________________________________ 

 

 

2011-2012 Membership Application Form 
 

 

Please complete this form and send with the $35.00 membership fee (payable to “RIBOA”): 
 

RIBOA 
PO Box 1246 

Coventry, RI 02816 
 

Membership is for one year and valid from September 1, 2011 to August 31, 2012. 
 

Each person requesting membership must complete this form and provide complete contact information. 
 

 
 

Name: _______________________________________________________________________________ 
 

City or Town affiliation: __________________________________________________________________ 
Where you are working as a certified official or inspector.  Please enter unaffiliated if you are not employed by a city or town. 

 

Job Title: _____________________________________________________________________________ 
 

Mailing Address: _______________________________________________________________________ 
 

City/Town; State; Zip Code: ______________________________________________________________ 
 

Work/Home Phone: _____________________________ Cell Phone: _____________________________ 
 

Email Address’s: _______________________________________________________________________ 
 

State Certifications: _____________________________________________________________________ 
 

Membership Category (Check One): 
 

_____ Active State Certified Building Official’s and Building Inspectors who are 
employed by a Rhode Island municipality or the State of RI. 

 

_____ Certified Eligible State Certified Building Official’s and Building Inspectors who are not 
currently employed by a Rhode Island municipality. 

 

_____ Non-Voting State Certified Electrical, Plumbing, Mechanical, and Minimum Housing 
inspectors.  This also includes licensed/registered architects, engineers, 
and contractors.  Other professionals are welcome to request 
membership. 

 

_____ Honorary Retired Building Official’s and Inspectors who have rendered meritorious 
service to their municipality or State of RI.  this requires a nomination and 
vote by the membership. 

 

_____ Associate Active members who cease active service to a Rhode Island municipality 
or the State of RI. 

 

(Executive Board use only) 
 
 
Received/reviewed by: ___________________________________ Date payment received: _________________________________ 


