
 

 

 

 

 
 

New Member APPLICATION 2025 

 
            PRORATED REGULAR MEMBERSHIP ………………………………..$75.00 

 

Please print the following information: 

 

NAME:       District Office: 
       
 

 

Business Phone No:      E mail address:   

 
 

Your Title/Position:  

          
 

 

 

 

Home Address/Home Telephone Number (for internal use only): 

 

 

 

 

              ______________________________________________________________________________ 

 
 
As a member, I agree to abide by the Constitution, By-laws and Regulations, and the Standards of 
Conduct and Code of Ethics of the Association in force at the time, and as amended thereafter from time 
to time: 
 
 
 
Date:        Signature:   

 

 
 

 

Please forward application and a cheque or e-transfer 
in the amount of $75.00 to the addresses on this form. 

 

 

 
 
 
 

 ASSOCIATION OF ASSESSING OFFICERS OF MANITOBA 
 

P.O. Box 2178, STN MAIN, Winnipeg, MB  R3C 3R5 

     

E mail address:  admin@aaom.mb.ca 
Web Site:    www.aaom.mb.ca 

 

 

  

 

  

 

 


