
 

 

 

POD SQUAD 
REGISTRATION FORM 

 

       
   ______________POD Squad Informational Night, 591 Charles Street, Providence 
 
DATES OF EVENT: ______________September 4, 2013 6pm-7pm________________________ 

 

NAME:   _________________________________________________________________ 

ADDRESS:  _________________________________________________________________ 

PHONE NUMBER: _________________________________________________________________ 

EMAIL ADDRESS: _________________________________________________________________ 

 

 

 

Return to: 
Felicia Porawski-Balbi, Preparedness Coordinator 

591 Charles St Providence, RI 02904 
Fax: 401-680-8058 

fporawski@providenceri.com 

mailto:fporawski@providenceri.com

