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Division No. ______________ 
   (From UMAAS Bylaw No.1/100) 

NAME 
Surname  Given Name 

MAILING ADDRESS 
Box No.           City Postal Code 

EMAIL ADDRESS PHONE NO. 

I AM APPLYING FOR: 
(Please check the box of the type of membership you are applying for and provide details of Urban Municipal Administration Certificate held.) 

MEMBERSHIP TYPE FEES 
(GST Included)

CERTIFICATE TYPE DATE ISSUED 

Associate Membership 
No Certificate, Permit, 
Conditional Certificate 

$200.00 
($190.48 + $9.52 GST)

Regular Membership 
D, C, or Standard 

A or Advanced Level 1 
Superior or Advanced Level 2 

$250.00 
($238.10 + $11.90 GST)

I am a Lifetime Member $0.00 

I AM CURRENTLY WORKING FOR: 
(If you are working for more than one municipality, please provide all the details of employment.) 

NAME OF MUNICIPALITY / 
EMPLOYER 

POSITION HELD DATES 
(From and To) 

POPULATION 
(From 2021 Census) 

Would you support an all-inclusive membership/convention fee in the future? 
Yes          No

Please complete the next page >>> 
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CONTINUING PROFESSIONAL DEVELOPMENT: 
(Please check the box of the function(s) attended in 2023 and provide details of continuing education credits.) 
Section 1 of Bylaw 7-23 provides that all regular and associate members of the Association actively employed by 
a municipality as Administrator, Staff or Mentor/Consultant, shall participate in a minimum of at least one 
professional and development session each calendar year. 

Date 
(MM-DD-YEAR) 

Topic / Class 
(If Applicable) 

Function 

UMAAS Convention 
UMAAS Sponsored Workshop 
SUMA Convention 
SUMA Administrators Seminar 
SUMA District Meeting 
SUMA Sponsored Workshop 
Ministry of Government Relations Workshop 
RMAA Convention 
RMAA Sponsored Workshop Approved by UMAAS Executive 
SARM Sponsored Workshop Approved by UMAAS Executive 

SAMA Sponsored Workshop
The Northern Saskatchewan Administrators Conference 
The Northern Saskatchewan Administrators Workshop 
Webinars offered for Municipal Administrator’s training purposes 

University or Technical School Degree/Certificate credit 
Personal Development Courses Approved by UMAAS Executive 

Other Workshops Approved by UMAAS Executive 

IF YOU DID NOT ATTEND A FUNCTION, PLEASE EXPLAIN YOUR EXTENUATING CIRCUMSTANCES:  
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Have you ever had a Membership Certificate from UMAAS, or any fraternal organization suspended or 
revoked or have been subject to an investigation?    Yes  No 
If yes, please provide details in full in a separate document. 

Under Bylaw 1/00, failure to pay the annual membership fee shall render a member liable to have their name struck from 
the register of members in accordance with disciplinary committee policy. A $25.00 fee is payable for reinstatement.  

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 as set forth from time to time by the Association. 

Signature of Applicant: _______________________  Date: _____________________ 

PLEASE SEND THE COMPLETED APPLICATION AND FEE TO: 
U.M.A.A.S
Box 220, Wynyard, SK S0A 4T0
GST# 130535842 RT001

FOR OFFICE USE ONLY:  
Membership Cer�ficate Issued: 
Associate: _________ Regular: __________ 
Receipt No. ________ Date: _____________ 
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