
2012 APPLICATION FOR MEMBERSHIP 
AND 

MEMBERSHIP REGISTER 
YOUR MEMBERSHIP IS DUE IN JANUARY 

OR WHEN YOU START A NEW JOB 
Please complete  fully the Membership Application annually as we must maintain Annual Registers  

 

NAME________________________________________________________ 
    Surname       Given Name 
 

ADDRESS_____________________________________________________ 
   Box No.   Place     Postal Code 
 

EMAIL ADDRESS___________________PHONE NO.________________ 
 
DIVISION NO._________________________________________________ 
      From UMAAS Bylaw No. 1/00 

DETAILS OF URBAN MUNICIPAL ADMINISTRATION CERTIFICATE HELD 
Please specify type and date of certificate held: 
        CERTIFICATE         DATE              
Class                     FEES                          TYPE                 ISSUED                           
ASSOCIATE MEMBERSHIP    
No Certificate or Conditional    $125.00                _____________               ______________                       
 
REGULAR MEMBERSHIP  
    D, C OR STANDARD    $165.00                             _____________                 ______________        
   A OR ADV LEVEL 1 
     SUPERIOR A OR 
       ADV LEVEL II 
 
 NAME OF MUNICIPALITY  OFFICE HELD  DATES: FROM AND TO 
 
_____________________________________    ______________________  ______________________________________ 
 
 
POPULATION FROM 2006 CENSUS___________________________________________________________________ 
 
Have you ever had a Membership Certificate from UMAAS or any fraternal organization suspended or revoked?       Yes _________ No _________ 
If yes, please provide details in full in a separate document. 
 
         For Office Use Only 
Under Bylaw, failure to pay the annual membership fee shall render         Membership Certificate Issued 
a member liable to have their name struck from the Register. 
A $25.00 fee is payable for reinstatement.     Associate___________________________ 
 
I hereby agree to abide by the Urban Municipal Administrators Act and by the 

Bylaws and the Code of Ethics of the Association and any other requirements  Regular____________________________ 
as set forth from time to time by the Association.     

        Receipt No._________________________ 
SEND COMPLETED APPLICATION AND FEE TO: 
UMAAS, BOX 730, HUDSON BAY, SK. S0E 0Y0   _____________________________________________________________ 
GST INCLUDED                                     GST # 13053 5842 RT                     Signature of Applicant   

 


