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HOUSTON CHAPTER MEMBERSHIP
APPLICATION FOR LOCAL ASSOCIATE MEMBERSHIP*

*Please complete this application for Houston Chapter RIMS Membership Only.  

This application is intended for those prospective Associates who wish to join only the Houston Chapter of RIMS.  Houston Chapter Associate Dues are $125.00 paid annually.  Completion of this application and payment of the chapter dues does not entitle applicant to National RIMS membership.  

Please return completed application and $125 payment to:

Colleen E. Cummings, Chapter Liaison 
RIMS – Houston Chapter 
5090 Richmond Ave, PO Box 86
Houston, TX  77056-7402
E-mail:  ccummings@hanoverco.com
713-580-1209 (Office) 713-580-2209 (Fax)

Payments may be made either by check payable to RIMS-Houston Chapter or credit card payments can be submitted by completing the Credit Card Authorization Form on the Houston Chapter website.  Both methods of payment should accompany the application when sent to the address above. 

Referred by: _________________________________________________

ABOUT YOU  (Please Print)

Mr./ Ms/ Mrs./ Dr  _________________________________________________________  
Preferred Name to be used on Name Badge:____________________________________  
Title:_________________________________________
Mailing Address: _________________________________________________________
Street Address: ___________________________________________________________
Primary phone #______________________ Secondary phone #_____________________
E-mail Address ____________________________________________________________
May we release your information to RIMS National?  Yes______   No________
ABOUT YOUR ORGANIZATION

Company Name: _____________________________________________________
Company Address: ____________________________________________________
Type of Business _______________________________________  
Briefly describe any specialty that you would like to make us aware of in the event of future volunteering or professional needs? _______________________________________________

I am applying for Associate Membership in the Houston RIMS Chapter.  By doing so, I affirm my commitment to uphold and further the risk management discipline.  I understand that neither this application nor payment of chapter dues entitles me to National RIMS membership however I may join RIMS National by completing the National application and paying the additional National RIMS dues indicated.

Signature: _____________________________________________  Date:________________
      
Printed Name:_______________________________________________________________
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