
Application for Membership
(Please Note: This information will be kept confidential by MFNPO)

Name of Organization:____________________________________________________

Address: (Street, Town, City…)_____________________________________________

___________________________________________________________

Postal Code: (A#A #A#) ____________________________

Telephone: (Full Number, if long distance from Winnipeg) _______________________

Fax: (Full Number, if long distance from Winnipeg) _____________________________

E-mail Address:__________________________________________________________

Website: (URL Address)___________________________________________________

Contact Name (Re: Organizational relations with MFNPO) _______________________

Contact Phone: (SAME if phone number is as given above) ______________________

Organizational Type: (√) Choose ONE – the Major Category

Culture & Recreation International
Education & Research Civil Rights & Advocacy
Health Philanthropy & Volunteerism
Social Services Business & Professional
Development & Housing Faith Groups

Other: (Details)
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Are You Provincially or Federally Incorporated? (√)

Provincially Federally Registered as an Association Not Registered

Are You a Provincial Umbrella Organization? (If Appropriate)
(Such as a Coalition, Association of Non-profit Organization Members…..)

□  Yes

(If Yes above) How many organizations do you have as Members? ________

Are you a Registered Charity (with CRA)? □  Yes      □  No

Authorized Representative Name (person authorized to apply for Membership in the
MFNPO for their organization):

_____________________________________________

Are you interested in Registering your Organization on the ‘CONNECTIONS’
Section of the MFNPO Website? (See Website for more details and criteria for
inclusion)

□  Yes     □  No      □  Get in touch with Us

If you indicated Yes above, please register the Organization with the following
description: (Maximum of 20 words, please)

_____________________________________________________

_____________________________________________________

_____________________________________________________

(Please Note: Information supplied on this form will be kept confidential by MFNPO,
save for the descriptions you supplied about your organization for the Connections
Section of the Website.)

Send Application To: Manitoba Federation of Non-profit Organizations
c/o 300 – 207 Donald Street
Winnipeg, MB
R3C 1M5


