
 
MEMBERSHIP REGISTRATION FORM 

Full Members 
A full member is eligible to vote on MABA business matters and to participate in the nominations and election of officers. Benefits: (1) the MABA 
Newsletter, Call for Papers, and other mailings that keep them informed of international activities, (2) reduced registration rates for the annual ABA 
convention (lower than non-members), (3) reduced registration rates for the annual MABA conference.  
Affiliate Members 
An affiliate member is any person who is interested in behaviour analysis, but does not have any formal training. This includes support workers, social 
workers, teachers etc. but does not include anyone with any formal psychology training or Bachelors degree. These members will receive updates and 
newsletters; however they do not have the right to vote on matters of interest to MABA as an organization. 
Student Members 
A student member is any person pursuing a post-secondary education and who is interested in behaviour analysis. Student members are entitled to all 
the benefits of professional membership, including the right to vote on matters of interest to MABA as an organization, as well as the right to hold a 
position on the executive committee (limited to the role of student representative). All applications to this category of membership must be 
accompanied by proof of status as a student.   
How to Become a Member 
To become a member of MABA, please fill out and sign this form, and submit it along with your membership fee by:  
email (maba.membership@gmail.com), or mail to Jennifer Thorsteinsson, 440 River Rd, Winnipeg, MB, R2M 3Z9. Payments may be made by cash, 
cheque (made out to MABA) or online at www.maba.ca. 

PERSONAL INFORMATION  

TITLE:  Dr.  Prof.  Ms.  Mrs.  Mr. 
LAST NAME: ________________________________________  
FIRST NAME & M.I.: ___________________________________  
AFFILIATION: ________________________________________  

MEMBERSHIP TYPE  NEW MEMBER  RENEWAL 
  FULL  AFFILIATE  STUDENT 
 
GENDER:   MALE  FEMALE 

  AGE   <25    25-34  35-49  50-64 >65 
ADDRESS (for all MABA mailings): 
 _________________________________________________________  

CITY: _____________________________________________  
PROVINCE: _________________________________________  
POSTAL CODE:_______________________________________ 
COUNTRY: _________________________________________  
WORK TELEPHONE #: _________________________________  
HOME TELEPHONE #: __________________________________  
FAX #: ___________________________________________________  

E-MAIL:  __________________________________________________  

 Please do not list me as a member on the MABA website. 

 Please do not list my area of expertise with my name on the MABA website 

 Please do not list my professional contact information with my name on the MABA website. 
Please note that if boxes are left unchecked, the above stated information will be posted on the MABA website.  

I declare that I will obey the bylaws of the organization and the decisions made by the Executive Council, behave in accordance with Behavior Analysis rules 
for ethical practice, and actively participate* in the activities of the organization.  

 

 

FEES: EARLY BIRD REGISTRATION (ENDS FEBRUARY 28) 
MEMBER 

TYPE/RATE 
PER YEAR 

   
 FULL MEMBER 

 
 AFFILIATE MEMBER 

 
  STUDENT MEMBER 

1 YEAR $15.00 CDN     $13.00 CDN $10.00 CDN 
2 YEARS $30.00 CDN     $25.00 CDN      N/A 
3 YEARS $45.00 CDN     $38.00 CDN      N/A 

 
 RATES AFTER MARCH 1ST 

MEMBER 
TYPE/RATE 
PER YEAR 

   
 FULL MEMBER 

 
 AFFILIATE MEMBER 

 
  STUDENT MEMBER 

1 YEAR $20.00 CDN     $18.00 CDN $15.00 CDN 
2 YEARS $30.00 CDN     $25.00 CDN      N/A 
3 YEARS $45.00 CDN     $38.00 CDN      N/A 

 
PROFESSIONAL ATTRIBUTES 

 ABA TUTOR  TEACHER 
 

SOCIAL WORKER 
 

 NURSE 
 

 ABA  
     CONSULTANT 

 EDUCATIONAL  
     ASSISTANT 

 DIETICIAN MEDICAL DOCTOR 

 ABA SENIOR 
     TUTOR 

 OCCUPATIONAL 
     THERAPIST 

 SPEECH    
     PATHOLOGIST 

 PHYSIOTHERAPIST 

 PSYCHOLOGIST  BEHAVIOUR 
     SPECIALIST 

 RESPITE WORKER  OTHER: 
_______________ 

 

Signature 


