
 

 

SCSHM � Administrative Centre  
A250 – 96 Dafoe Road � Winnipeg, MB R3T 2N2 Canada 
Telephone: 204.474.8506  
Email:  adminl@scshm.org � Website: www.scshm.org 

 

MEMBERSHIP APPLICATION  
Submit completed application by email to admin.scshm.org with “SCSHM Membership” in the subject line. 

  
PERSONAL INFORMATION   
                            
Title  First Name  Mid. Name/ Initials  Last Name  
       
Employer   
       
Address/PO Box   
                            

City  Province/State  Zip/Postal Code  Country  
                     

Bus. Telephone:  Fax:  E-Mail:  
  
EDUCATION  
Major  School/College / University  Graduation Date  Degree  
                            
                            
                            
                            
  
EXPERIENCE (If space is insuffient, attach pages or short CV.  List personal home page address here, if applicable)  
       
  

  
MEMBERSHIP  
I / We wish to join the SCSHM as a (please mark one)  
  

 Full Member ($150 US)   Student Member ($50 US) 
*verification of student status required 

  Corporate Member ($500 US)  

  
If applying for corporate membership, please nominate three additional representatives to receive privileges.  
  
1.                                    
 Title  First Name  Mid. Name  Last Name  Email  
2.                                    
 Title  First Name  Mid. Name   Last Name  Email  
3.                                    
 Title  First Name  Mid. Name   Last Name  Email  
  
MEMBERSHIP TERMS  

      When submitting this registration, you confirm you are aware of the following conditions: 
• Registration submitted will be verified by the SCSHM Administrative Centre.  
• All private information filled in this registration will not be externally shared. 

Invoice will be sent for payment; your membership will not be active until payment is received in full.   
• For students with specific conditions or requirements, your request may be "pending status" until all details are confirmed. 

 
I've read the above information and would like to continue my registration 

 
             

signature  Date 
 


