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I n dic at e  N U M BE R  AT T E N DI NG

Evening Convivium

____RIMS member and guest(s) 	 $	 85.00 per person
____Non-member and guest(s)	 $	100.00 per person 
____RIMS member medical student/resident/fellow	 $	 40.00 per person

Na m e s  of at t e n de e s  A N D  E N T R É E  S E L E C T ION

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . .                   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . .                   

Braised short ribs –or– Baked cod with crumb topping –or– Vegetable risotto

Paym e n t

Total payment 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 

o	 Includes donation of $_________ to sponsor student/resident/fellow attendance.

o	 Pay online at www.rimed.org                   o_ Check enclosed

o	 Credit Card       __Visa    __Mastercard    __American Express 

	 Card Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 

	Expiration Date. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 

	 Cardholder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 

	 Billing address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 

	  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 

	 Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    

$

Pl e a s e  r e s p on d  by S e p t e m be r  17,  20 18

Please detach and mail to: RIMS CONVIVIUM 
405 Promenade Street, Suite A, Providence, Rhode Island 02908

or register and pay online at harims.site-ym.com



Register

E m a i l  a ddr e s s  of ph ys ic i a n  at t e n de e  [Required]

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I naug u r at ion  of 20 18 – 20 19  of f ic e r s

PR E S I DE N T    Peter A. Hollmann, MD 

PR E S I DE N T- E L E C T    Norman M. Gordon, MD 

V IC E  PR E S I DE N T    Christine Brousseau, MD  

S E C R E TA RY    Thomas A. Bledsoe, MD 

T R E A S U R E R    Catherine A. Cummings, MD

R e m a r k s  &  awa r d s  pr e s e n tat ion 

Bradley J. Collins, MD 
The Charles L. Hill Award for Service 

The Herbert Rakatansky Award for Professionalism 

The John Clarke Award for Public Service 

The Halifax Award for Volunteerism (new) 

Four under Forty (new)

R I M S  A N N UA L M E M BE R S H I P  

con v i v i u m  and AWA R D S  DI N N E R

September 28, 2018    

Reception at 6:30 pm, Dinner at 7:30 pm 

The Towers, 35 Ocean Road, Narragansett 

Music by the Bebop Docs

Join us

N
O

R
M

 G
R

A
N

T


