
 
 
 
 

 
www.mavamanitoba.ca 

 
2008-2009 MEMBERSHIP APPLICATION 

 
 New Member  Returning Member 

 
Last Name:     First:    

Title:      Organization:       

Work Address:     City/Prov:      

Postal Code:      Email:       

Bus. Telephone: ( )    Bus. Fax: ( )     

May we include the contact information you have provided 

above in the MAVA Membership Directory? 

May we send your employer information regarding the annual leadership award?  
 
If yes, please provide his/her contact information: 

Name:       Email address:     

Would you like your agency’s website listed on the MAVA website? If yes, please provide the 

web address:             

 
NEW MEMBERS ONLY 
How did you hear about us / I was referred by:        

 
MEMBER PROFILE – SECTOR 

 Arts/Culture  Health  Social Services 
 Education  International Aid  Training/Consulting 
 Environment/Parks  Justice  Seniors 
 Faith Community  Political Action  Youth 
 Fundraising  Recreation/Sport  Other___________ 

 
PROFESSIONAL STATUS (if applicable) 
 
Professional Affiliations/Memberships? 

 CAVR  Volunteer Canada  Other                        
 
Red River College Volunteer Management Certificate?  

Number of volunteers managed last year?         

Number of hours volunteers contributed last year?        

Number of years in profession?          

 Ms.  Mr.

 Yes  No

 Yes  No

 Yes  No 

p p
advocacy, education and networking 

opportunities for people in the business
volunteer 

t
 



 
GET INVOLVED! Members who participate on committees and projects get more value from 
their membership.  I would like additional information on the following committees: 
 

 Professional Development 
-workshop and meeting planning 

 Advocacy and Professionalism 
-raising awareness of the profession 
 

 Communications 
-newsletter, website, media relations 

 Conference 
-program and conference planning 
 

 Membership 
-recruitment, retention and recognition 

 

 
MEMBERSHIP FEE (effective April 1, 2008 to March 31, 2009) 
 

 Active  
 

 Student 
 

 I want a membership in CAVR (Canadian Administrators of 
Volunteer Resources in addition to my MAVA membership 

 
PAYMENT 
 

 Cheque enclosed     Please make cheque payable to: 
       MAVA 
       P.O. Box 3099 
       Winnipeg, MB R3C 4E5 

 Please invoice me 
 
Signature:      Date:       
 
Please submit by mail to MAVA, P.O. Box 3099, Winnipeg MB R3C 4E5. 
 
PIPEDA (federal privacy legislation); Your status as a member of MAVA constitutes your implied consent 
to our collection, use and disclosure of your personal information (workplace only) to carry out our 
mandate in our chosen sector. You may withdraw your consent in writing at any time; we would then 
explain the implications of your doing so. We will respect your right to challenge or correct the accuracy or 
completeness of that information, in accordance with applicable laws. We take reasonable steps, 
consistent with our mandate and office practices, to keep your personal information safeguarded. The 
purpose for which we collect, use and disclose your personal information is for any purpose related to 
your membership and/or provision of information concerning our programs, products or services, in the 
voluntary or volunteer management sector. We will only disclose your personal information to third 
parties, in accordance with applicable laws, or with your consent. 

$60.00 
 
$30.00 
 
Add 
$35.00 


