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	Membership Application

	Applicant Information

	Name (first, last):

	Title:
	Company:

	Primary address:

	City, Prov/Terr:
	Postal/Zip Code:
	Country:

	Primary email:
	Primary phone:

	Secondary email:
	Secondary phone:

	PROJECT MANAGEMENT EXPERIENCE

	[image: image1.png](Current role)  Project manager       Portfolio/Program Manager         Project Coordinator        Other: 

	Years of PM experience

	Degrees / Certifications:

	Memberships / Affiliations

	Interests

	Please identify the areas where you would like to volunteer:

	Administration 
	Board of Directors
	Communications 

	Events 
	Membership
	Professional development

	Sponsorships 
	Web site
	

	Referral

	If you were referred to PMAC-AMPC, please identify the person so they may be thanked:   


	Privacy

	Please identify the items you wish to have published in the membership directory. 

	Preferred Phone:       Preferred email:          Name:         Company:          Address:

	FEES PER Year

	Student:  ($25)                          Associate: ($50)                            Full Member ($99 )

Payment Method:         Cash                          Cheque                        PayPal   

	Disclaimer & Signature

	I certify that my answers are true and complete to the best of my knowledge. I further understand that false or misleading information in my application may result in the termination of my membership.

	Signature of applicant:
	Date:

	Membeship fees are due at time of application
Send completed form with payment to:
PMAC-AMPC, Box 58043, Rosslyn RPO, Oshawa, ON, L1J 8L6, or
 e-mail to: membership@pmac-ampc.ca
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