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Association of Manitoba Inc.

Committee Sign-up Form

PERSONAL INFORMATION:

Name:

Preferred First Name:

Preferred Method of Contact (indicate below):
Phone (Home):

(Cell):

Email:

Everyone has something special to contribute but if you'd like to highlight any

particular interests or skills please do so below:

Is there a particular committee that interests you?

Marketing & Communications
Research

Regional Initiatives

Inclusive Practice

Professional Development & Events
Insurance & Practice Management
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