O MSCA Manitoba School Counsellors' Association

@ Membership Registration Form

Please fill out this form, save it, and email it to: Libby Powell at epowell@mymts.net.
Or, fill it out and print it (or print it and fill it out by hand) and mail it with your cheque.

Please send your cheque for your membership fee made out to Manitoba School Counsellors'
Association to:
c/o Libby Powell
97 Jim Smith Drive
Winnipeg, MB R2G 373

Please direct any membership or payment questions to Libby Powell at epowell@mymts.net.

Your Information

First Name | |  Last |
Name

School or Employer: | |

E-mail | |

Home Phone | |  Work Phone | |

Street Address | |

Mailing Address | |
(if different than

above)
City Province Postal Code
New Membership? O New O Renewal
Membership Type O Full (525) Full: Employed as a counsellor or counsellor-
. ducator, holds PBDE/M.Ed./traini hool
O Full-Time Student (515)  SCHton ol aining 5.2 schoo

O Associate (515)

Student: Enrolled in a post-secondary
institution in a program that provides training in
school counselling

Associate: supports MSCA, but does not meet
criteria of full member
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