architects without borders canada

Architects Without Borders Canada Membership Survey ‘

Thanks for wanting to be a part of the AWB Team. Please complete this form and bring it to AWB's
next meeting: Monday, October 19, 2009 from 6-7:30 PM in 210 J.A. Russell Building at the
University of Manitoba. This information is for AWB Membership purposes only and will be kept
confidential.

Contact Info:
1) Name:

2) E-Mail:

3) Phone:

4) Home City of Residence:

5) When are you generally a Winnipeg resident? (i.e. Permanent, from September—April, etc.)

Member Info:
6) What status would you like to have with AWB Canada (Please check one)

(] Full Time Active Member: | can attend most meetings and contribute to the direction of the organization as
well as volunteer my time for different projects

[ ] Part Time Active Member: | will attend meetings and volunteer my time as much as possible, but cannot
necessarily come to most meetings and/or events.

[ ] Silent Member: | would like to be informed of events and news relating to AWB but | cannot generally
contribute my time.
7) 1 would like to receive the following from AWB in my inbox: (check all that apply)
[ ] Minutes/General AWB information
[ ] Related information (Events, volunteer opportunities, conferences)

8) | am currently a: (check all that apply and elaborate)
[[] Student in (ED3 Arch Option, M1 City Planning etc.)

[] Graduate of

[ ] Professional (i.e. Registered architect, Professor etc.)

[_] Other (Specify)

9) | hold these skills that might be useful to AWB: (be as specific as you can. eg: 3 years construction
experience, fundraising experience, international development experience, etc.):

10) Please list any previous committees or organizations you have been involved in:




11) Please list any travel experience you have to date:

12) Please list the language(s) you speak:

13) What is your current position with AWB Canada (if applicable):

14) Which committee(s) do you currently belong to/are you interested in?

eMembership eInternational Projects eLocal Projects eCommunications ePublic Relations ®eAdministration eFundraising

15) If there is anything we’ve missed that might be useful information to us, please outline:

If you have any comments or questions related to AWB, they can be directed to:

Architects Without Borders Canada

201 Russell Building

University of Manitoba Faculty of Architecture
Winnipeg, MB R3T 2N2

Tel: + 1 204 474 8654

Fax: + 1 204 474 7532

E-Mail: administration@awh-winnipeg.ca

E-Mail Consent and Release:
| give my consent that the E-Mail address | have provided may be shared with all AWB Canada (Winnipeg Chapter)
members for purposes of communication.

Photo Consent and Release:

| hereby consent to each and every use by Architects Without Borders Canada (AWB Canada), and all of its directors,
members, affiliates, and partners, of each photograph and any other likeness of me. Such uses may include, but are not
limited to: Every use in a program, catalogue, schedule, newspaper, brochure, advertisement, or other publication or
recording that describes, portrays, publicizes, or advertises AWB Canada or any AWB Canada operation, and every
reproduction, republication, and other re-use of the same. | also hereby waive any right to compensation for such uses, and
any right to inspect or approve the uses beforehand.

| hereby release AWB Canada, its legal representatives, and all persons acting under its permission or authority, from any
liability by virtue of any blurring, distortion, alteration, optical illusion, or use in composition form, whether intentional or
otherwise, that may occur or be produced in taking of said picture or in any subsequent processing thereof, as well as any
publication or other uses thereof. | understand that these photographs or other likeness may be used only for AWB Canada
promotional purposes or for the dissemination of information relating to AWB Canada in general.

| declare that | am of legal age and have every right to contract in my own name in the above regards.

[ 1$25 Membership Fee

Your Signature:

Witness (print): Sign:

Date:




