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                         MARR  
 

              NEW MEMBER APPLICATION      

     

             Have you considered joining MARR?  

MARR has expanded to offer membership to all Manitoba Municipalities, Towns and 
Cites, as well as local/regional non-profit and for-profit recycling organizations.  

As a one-time opportunity, new members can join MARR for the special introductory 
price of $100.00 – 50% off the standard rate of $200.00/year.   

 
Annual membership entitles your organization to:  

� One full vote at MARR quarterly meetings and Annual General Meeting; 

� Certificate of Membership and a customized profile w/photo on the MARR website; 

� Access to the ‘Members Only’ information on the MARR website, including the 
results of our Recycling Best Practices research project sponsored by Manitoba 
Conservation’s Waste Reduction and Pollution Prevention Fund.   

� Participation in industry tours, conferences, workshops and training opportunities;  

� Networking opportunities/partnerships and effective liaison to Government.  

 

To Join MARR, please fill out the form, below, and return with your cheque payable to: 

 
 

 

 

A CERTIFICATE OF MEMBERSHIP will be forwarded to your contact address with your 

statement. 

MARR thanks you for your support. 

 

Name of Organization: _____________________________________________________________ 
 
Name of Contact Person: ___________________________________________________________ 
 
Mailing Address: ___________________________  Phone: ___________________________ 
 
  ___________________________  Fax: _____________________________ 
 
  ___________________________  EMail: ___________________________ 

   
 
Member Profile Information (please check all that apply):   

Non-profit_____  For-profit ____ RM/City/Town/Village_____    

Processor____   Transfer____   Curbside____   Depot_____    

Regional Site ____  Other (please specify)____________________ 

For Office Use Only: 

Date In:     

Amount:    

Certificate:    
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