
                                              NEW MEMBERSHIP    RENEWAL                             

 
 

 
SECTION 1: ORGANIZATION/PARENT GROUP MEMBERSHIP  
 

ORGANIZATION 
 

 

CONTACT NAME   
ORGANIZATION 
EMAIL 

 

POSITION   
 
eM 

 

ADDRESS 1  TELEPHONE  

ADDRESS 2  

 
WEBSITE  

CITY/PROVINCE  POSTAL CODE  

 
SECTION 2: SCHOOL MEMBERSHIP 
 

SCHOOL  

SCHOOL 
DIVISION 
 

 

ADDRESS 1   WEBSITE  

ADDRESS 2  TELEPHONE 
 
eM 

 

CITY/PROVINCE  POSTAL CODE  

PRINCIPAL/NAME   PRINCIPAL’S EMAIL  

 
SECTION 3: INDIVIDUAL MEMBERSHIP 
 

NAME   EMAIL  

ADDRESS 1  TELEPHONE  

ADDRESS 2  

 
  

CITY/PROVINCE  POSTAL CODE  

 
 

MEMBER TYPE DESCRIPTION 
MEMBERSHIP 

DUES /(Annual) 
Please Check 

INDIVIDUAL Individual Membership $25.00  

PARENT GROUP/SCHOOL Parent Group/School (PER SCHOOL) $75.00  

ORGANIZATION/AGENCY 
Associate membership is open to all who share MAPC’s objectives or wish to 
help advance the organization(restricted from voting). 

$75.00  

PAYMENT METHOD  Institutional Check                                                              Personal Check      Total Submitted $ 

 

SECTION 3: MEMBER INFORMATION – PLEASE FILL IN ACCORDINGLY 
 

ALL MEMBERS:   Would you like to receive E NEWS BULLETINS AND OTHER MAPC information  Yes     No     

SCHOOLS:            Please fill in the enclosed document with regards to the schools in your division and their Parent Advisory Council  

 

PLEASE SEND COMPLETED REGISTRATION TO:  MANITOBA ASSOCIATION OF PARENT COUNCILS INC.,  
                                                                                      1005 – 401 YORK AVENUE, WINNIPEG, MB R3C 0P8 

 

                  MANITOBA ASSOCIATION OF PARENT COUNCILS INC., 
                    MEMBERSHIP/RENEWAL FORM 

FOR OFFICE USE ONLY: 
 

CHEQUE #_________       DATE RECEIVED__________________     RECORDED PAYMENT _____________________      
 

 


