
 

 

 

 

Dear Colleague: 

 

I would like to take this opportunity to invite you to become part of the Rhode 

Island Medical Women’s Association (RIMWA), first formed in 1981, which 

provides a support network for the professional and personal growth of female 

physicians across all specialties and types of practices.  

 

In this age of electronic communication with little personal interaction, RIMWA 

is unique in providing opportunities to network and socialize face to face with 

your peers at various meetings and functions throughout the year. This offers the 

chance to discuss academic, political and social issues critical to women doctors 

and their patients, strengthen referral networks, meet new people in our 

community and interact with colleagues. Our annual events include:  

 

 New Members Reception in March (a gathering for current members to 

welcome new members)  

 Annual Meeting/Woman of the Year Award (always an inspiration)  

 Fall Membership Meeting – (featuring current topics relevant to our 

community)  

 Monthly Board Meetings are held the third Tuesday of every month, in the 

Miriam Hospital cafeteria – (all members are invited and encouraged to 

attend)  

 

We are excited about our group of strong, committed women and hope you are 

too. Please demonstrate your belief in the viability of a women’s organization like  

RIMWA by joining us.   

 

Sincerely, 

 

 

Rachel Sullivan 

President - RIMWA 

Rhode Island Medical Women’s Association 

 

MEMBERSHIP APPLICATION 

 

Name __________________________________________ 

 

Mailing Address _________________________________ 

 

City _______________________ State ____ Zip _______ 

 

Telephone ______________________________________ 

 

Email __________________________________________ 

 

Specialty _______________________________________ 

 

Specialty Board Certification  

_______________________________________________ 

 

Medical School __________________________________ 

Class _____________ 

 

Are you a member of the American Medical Women’s 

Association?  _____ yes _____ no 
 

Membership Categories 
 

___ Active $95       ___ Academic Associate $95 
 

Associate $35 (check one) 

___ Resident (Membership dues are $10 for residents in the first year of training.) 

___ Fellow 

___ Physician in 1
st
 year of practice 

___ Retired Physician 

___ Student – no dues 
 

Make check payable to RIMWA 

 

Please return to: 

Rhode Island Medical Women’s Association (RIMWA) 

405 Promenade Street, Suite A 

Providence, RI  02908 

 For more information, jcoutu@rimed.org, 401-443-2384 
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