MA MAWI WI CHI ITATA CENTRE

MEMBERSHIP DECLARATION We all work together to help one another.

| declare that I am eligible for
membership with the Ma Mawi Wi Chi Itata Centre, and confirm that [ meet ALL the
requirements listed below:

a) an Indigenous person of Canada with an Indigenous ancestry that includes all Status and
Non-Status First-Nations, Inuit and Métis people;

b) atleast 13 years of age;

c) aresident of the City of Winnipeg or a staff member of Ma Mawi Wi Chi Itata Centre;

d) Iunderstand my membership is valid for one year up until completion of the next Annual
General Meeting in June 2022.

PLEASE PRINT

NAME

ADDRESS:

POSTAL CODE:

HOME PHONE:

CELL PHONE:

WORK PHONE:

EMAIL:

SIGNATURE DATE (MM/DD/YYYY)

WITNESS DATE (MM/DD/YYYY)

** To ensure you receive your Nomination Form and Membership Declaration Form for next year, please
contact us immediately to confirm any change of address.

Administrative: 350-200 Alpine Way Headingley, MB R4H 0B7 t: 204.925.0300 f: 204.946-5042 tf: 1.888.962.6294 e: info@mamawi.com w: mamawi.com
363 McGregor, 318 Anderson, 443 Spence Community Care | 445 King Community Gathering Place | Windy Hill Community Learning & Wellness Centre
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