
MEMBERSHIP FORM 

Please choose which applies to you: Membership Fee (expires March 31st of each year) 

 Yes, I want to become a member  Personal:  $20.00 ($2.50 for persons on limited income) 

 Yes, I want to renew my membership  Family:  $25.00 

 Organization:  $75.00 

Members are entitled to: 

-

 Notice of meetings of members

 Voting privileges at the Annual General Meeting, including election of new Directors to the Board

 Newsletters (please check  below to receive our newsletter electronically)

 Membership renewal information

 Discounts on courses

PRIVACY STATEMENT: The Canadian Mental Health Association respects your privacy.  We protect your personal information and adhere to 

all legislative requirements with respect to privacy.  We do not rent, sell or trade our mailing lists. If at any time you wish to be removed as a 

contact, simply call us at 982-6100 or email us at office@cmhawpg.mb.ca and we will gladly accommodate your request. 

Please mail your cheque to: 

Canadian Mental Health Association, Manitoba and Winnipeg, 930 Portage Avenue, Winnipeg MB  R3G 0P8 

Contact Information: 

Phone: 204-982-6100  Email: office@cmhawpg.mb.ca 

Name  

Address 

City/Province  Postal Code 

Phone    Fax   Email   

 I would like to receive the CMHA Manitoba and Winnipeg newsletter by email. 

 Enclosed is my cheque, payable to Canadian Mental Health Association, Manitoba and Winnipeg 

 Please charge my credit card   Visa   Mastercard   American Express

Name on Credit Card  

Credit Card # Expiry Date ____________________
mm/yy 
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