
1. Biographical Data

First Name_________________________   Middle Name_______________  Last Name_ ____________________________

Address__________________________________________________________Postal Code___________________________

Email_________________________________________________________________________________________________

Business Telephone__________________________________ Home Telephone____________________________________

Place of Birth____________________________________________________ Date of Birth___________________________ 

2. Academic History

If you need more space, please attach additional Academic History to the back of this form. 
 

3. Current Employment

Are you currently employed?	 Yes	 No

If yes:		  Employed     Self-employed 

Company Name________________________________________________________________________________________	

Job Title________________________________________________________ Start Date_ ____________________________

201-38 Dafoe Road / Winnipeg, Manitoba / R3T 2N2    TEL 	 204.275.3721   

FAX 	 888.315.6661

EMAIL 	 agrologist@mia.mb.ca

 (yyyy/mm/dd)

/               /

 University or College Degree/Diploma Year Granted Specialization

 (yyyy/mm/dd)

/               /

REGISTRATION APPLICATION AFFILIATE OR ASSOCIATE MEMBER (NON-REGULATED)



4. Letter of Reference 

MIA must receive one letter of reference directly from a Professional Agrologist or other qualified person such 
as a colleague, former employer or teacher. MIA will not accept references from relatives.

The letter of reference must include:

•	 How long the referee has known you

•	 The nature of your relationship   

•	 A statement about the characteristics and professional attributes that make you suitable for registration 
and membership with MIA 

Your referee must send the letter of reference directly to MIA by: 

•	 Email: agrologist@mia.mb.ca

•	 Mail: 201-38 Dafoe Road, Winnipeg, MB, R2T 2N2

	 OR

•	 Fax: 888-315-6661

5. Registration Application Fee 

You must submit a non-refundable fee of $100 to complete your Registration Application*.

I have enclosed a cheque payable to MIA 

*Once MIA approves your Registration Application, it will generate an invoice for the annual registration fee. 

6. Agreement

Please check, date and sign:

I certify the foregoing information to be true. 

I agree that the MIA may contact people and organizations as necessary to procress my application. 

I have read and agree with the MIA Privacy Statement.

	 Please review the Privacy Statement at mia.mb.ca/privacy_statement.aspx 

Date_______________________________   Signed_____________________________________________________
	

7. Submission

Please use one of the following methods to submit this application to MIA:

Mail: 201-38 Dafoe Rd., Winnipeg, MB, R3T 2N2 • Email: agrologist@mia.mb.ca • Fax: 888.315.6661
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