
 
 
 

Plaque Order Form 
 
 
------------------------------------------------------------------------------------------------------------------ 
A beautiful wood and bronze plaque is available to you at a cost of $90.00 which covers the 
price of the plaque, shipping and handling.   
 
Please fill in your name as you want it to appear on the plaque: 
 
 
 

_________________________________________________________________ 
NAME 

 
 

DATE:  _______________________________ 
 
                                                                                                                     
Also include the address you want the plaque to be mailed to (do not use a P.O. Box # - this will 
be shipped UPS: 
 
___________________________________________________    
Address      
          
___________________________________________________    
City, State, and Zip        
 
Please indicate if address is:    Residential     or      Business 
------------------------------------------------------------------------------------------------------------------ 
  
Return form to: Credit Card Payment (Visa or MasterCard): 
NRRPT  
PO Box 3084  Credit Card:  _____________________________________ 
Westerly, RI  02891  
 Exp. Date: _____________________________________  
Fax or email to:  
(401) 637-4822 (fax)   
nrrpt@nrrpt.org Name on Card: _____________________________________ 
  
 Billing Address: _____________________________________ 
 
  _____________________________________ 
 

 

National Registry of Radiation Protection Technologists 
P.O. Box 3084, Westerly, RI  02891 
NRRPT@NRRPT.org 

(401) 637-4811 (ofc) 
(401) 637-4822 (fax) 


