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State of Rhode Island and Providence Plantations 

Email Disclaimer 
 
 
Beach Name: 
_________________________________________________________________________ 
 
Beach Owner/Manager: 
_________________________________________________________________ 
 
Email Address: 
________________________________________________________________________ 
 
 
 
 
I would like to receive all future correspondence from the Beach Program via email:  
 
 
 
X__________________________________                               Date: _____________________ 

 
 
 
 
I would like to continue to receive all correspondence from the Beach Program via postal service: 
 
 
 
X_________________________________                                   Date: ___________________ 
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