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Application for Membership

Anyone, and in the case of a child the parent or legal guardian of the child, who has received within the two years prior to application for membership, services offered by or through the Society For Manitobans With Disabilities Inc.; or anyone with a disability who is a member in good standing of a corporation or other organization which has signed a participation agreement with SMD Self-Help Clearinghouse Inc. may apply for voting membership. 
Name:  (Mr./Mrs./Ms.)________________________________________________________________________

Address: ___________________________________________________________________________________

 
 ____________________________________________________________________________________

Telephone:(Home)_______________________________(Work)______________________________________

Email: _____________________________________________________________________________________


Please complete either (a) OR (b) below:

(a) the SMD program(s) from which you have received service (Please specify) (e.g. Parking Permit Program, Wheelchair Services, Adult Rec.) ___________________________________________________________________________________________
(b) the name of the organization, participating in the SMD Self-Help Clearinghouse, of which you are a member  (Please specify) _____________________________________________________________

Membership Fee: $5.00

Method of Payment (enclosed):

    Cash       Cheque (payable to SMD Alliance) 
  Visa        MasterCard

Cardholder’s Name: _________________________________________________________________

Credit Card Number: ___________________________Expiry Date: __________________________

Cardholder’s Signature:   _____________________________________________________________
         I wish to join SMD Alliance, but am unable to pay the fee at this time.

Please mail or drop off your completed form along with payment to:

Membership

SMD Alliance

825 Sherbrook

Winnipeg, MB

R3A 1M5
