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Strathcona District Mutual Assistance Program

(SDMAP)
Application for Membership
Company: ________________________________________________
Address:   ________________________________________________

Date:         _________________________________________________
SDMAP representative for information contact and attendance at meetings:

Name: ___________________________________________________

Phone: ___________________________________________________

Cell:     ___________________________________________________

Email: ____________________________________________________

Membership Class: (check one)
□
Full Member 







□
Associate Member (Municipal and Regulatory Agencies)
NB:  Further information required will be requested by Recording Secretary upon approval of your application.

Welcome to the Strathcona District Mutual Assistance Program!

