
The Military Police Regimental Association of Rhode Island 
MPRA-RI, P.O. BOX 8668, Warwick, RI 02888 

PRESIDENT:  CPT Sean W. Fitzpatrick  
VICE PRESIDENT:  CPT Richard H. McMahon 

SECRETARY:  SFC Derek B. Chobanian 
TREASURER:  SSG Ross K. Boehm 

APPLICATION TYPE: 

_____ New Membership _____ Renewal Membership 

NAME: ___________________________________________________RANK:______DATE:_________________ 

MAILING ADDRESS: __________________________________________________________________________ 

CITY_________________________________________STATE_________________ZIP CODE_______________ 

E-MAIL:______________________________________________________ PHONE________________________

PRESENT OR PAST UNIT/ORGANIZATION_______________________________________________________ 

CHECK ALL THAT APPLY: 

_____ ACTIVE DUTY   _____ ARNG    _____ USAR _____ DA CIVILIAN _____ VETERAN 

_____ RETIRED MILITARY    _____ RETIRED DA CIVILIAN    _____ OTHER/_______________BRANCH of SERVICE 

MEMBERSHIP FEES ATTACHED (CHECK ONE) 

       # of Years  US-Chapter        RI-Chapter     Total 

   2 Years $40.00 $20.00    $60.00   _______ 

   5 Years $90.00 $50.00  $140.00  _______ 

  Lifetime   $300.00         $150.00                   $450.00 _______ 

I________________________________________, do hereby agree to abide by all the rules, regulations, 
procedures, directives, and points of order established by the Board of Directors of the Military Police  
Regimental Association of Rhode Island, and the rules set forth by the directors of the MPRA-US. 

PLEASE COMPLETE THIS APPLICATION AND SEND YOUR CHECK (Payable to: MPRA-RI) TO THE FOLLOWING: 

MAIL TO:  
MPRA-RI

P.O. BOX 8668
 Warwick, RI 02888

***WE WILL COMPLETE AND FORWARD YOUR NATIONAL APPLICATION AND DUES FOR YOU*** 
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