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RETIRED TEACHERS’ 
ASSOCIATION OF MANITOBA 

RTAM FULL MEMBER APPLICATION 
(NON-TRAF MEMBER) 

 
 

Full Member Criteria: 
A. A retired teacher who has a Permanent Manitoba Teaching Certificate and proper documentation to verify 5 years 

of teaching experience but does not receive a pension from TRAF. 
 

B. If you do not meet the above criteria, complete the Associate Member application. 
 

  Membership Year: July 1 to June 30.       Fee: $36* per year or portion of.  
 

PLEASE PRINT 

Surname: ❑ Mr. ❏ Mrs. ❏ Miss ❏ Dr. or ❏ Other 

Given Name(s): Birthdate: 

Mailing Address: 

City/Town: Province/State: Postal/Zip Code: 

Phone Number: Cell Number: 

E-mail Address: 

Permanent Manitoba Teaching Certificate Number 
 

What was the last school and/or in what community did you last teach? 

When did you stop teaching? Number of years taught: 

Other qualification(s) for membership: 

 
 

 
 

 
Submit the application form with a copy of your Manitoba Teaching Certificate, verification of teaching experience and the annual fee of $36.00* to: 

 
RTAM Membership  

#106 – 1780 Wellington Avenue, Winnipeg, MB R3H 1B3 
 

Be advised that RTAM is committed to respecting your privacy. We protect this privacy by maintaining personal information in the strictest confidence and securing it 
using appropriate safeguards. RTAM does not share member’s information with other organizations without your consent. 

 
*Subject to change 

 
 

Office/Voicemail Phone: 1-204-889-3660 
Manitoba Toll Free: 1-888-393-8082 
Fax: 1-204-783-2011 

Email: office@rtam.mb.ca 
Website: www.rtam.mb.ca 

106 - 1780 Wellington Avenue, 
Winnipeg, MB  R3H 1B3 

   

mailto:office@rtam.mb.ca
http://www.rtam.mb.ca/
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