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

106 – 1780 Wellington Ave, 
Winnipeg, MB R3H 1B3 

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

 

RTAM ASSOCIATE MEMBERSHIP APPLICATION 
(NON-TRAF MEMBER) 

 
ASSOCIATE MEMBER CRITERIA: 
A. An Educator, resident in Manitoba, who is in receipt of a pension from a teacher’s fund in a Canadian jurisdiction 

outside of Manitoba;  
B. An Educator in receipt of a Manitoba Civil Service Superannuation Fund (CSSF) pension, or resident in Manitoba 

and in receipt of an equivalent pension from a Canadian jurisdiction outside of Manitoba;  
C. A non-Educator in receipt of a TRAF pension;  
D. A person who holds a teaching certificate, who is not retired, who is contributing to TRAF, the CSSF, or its 

equivalent in a Canadian jurisdiction, and who is a member of the RTAM Long Term Care Plan;  
E. A person who is not retired, who is contributing to a Manitoba university or college pension fund, or its equivalent 

in a Canadian jurisdiction outside of Manitoba, and is a member of the RTAM Long Term Care Plan;  
F. The spouse/partner of a full or associate member, or 
G. The surviving spouse/partner of a full or associate member. 

 

PLEASE PRINT 

Surname: □  Mr.  □  Mrs. □  Miss □  Dr. or □  Other 

Given Name(s): Birthdate: 

Mailing Address: 

Postal Code: 

Phone Number: Cell Phone Number: 

E-mail Address: 

What educational group do you belong to? 

Background in education: 

 

Submit the form, with the annual fee of $30.00 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. Effective July 1, 2025 membership fees will increase to $48.00 annually.

PLEASE INDICATE WHICH CATEGORY AND PROVIDE SUPPORTING DOCUMENTATION. (See second page) 
Cost $36.00* each year on July 1 made payable to RTAM 

Date 
 
Signature 
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Email: info@rtam.mb.ca 
Website: www.rtam.mb.ca 

106 – 1780 Wellington Ave, 
Winnipeg, MB R3H 1B3 

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

 

RTAM ASSOCIATE MEMBERSHIP APPLICATION 
(NON-TRAF MEMBER) 

 
Unnecessary personal information on photocopies may be redacted (blacked out) eg SIN number 

 
The letters on the items below correspond to the letters of the criteria on the front side. 

 
A. Photocopy of teacher’s certificate or letter from institution verifying teaching experience, and photocopy verifying 

receipt of a teacher’s pension in a Canadian jurisdiction outside Manitoba. 
 

B. Photocopy of teacher’s certificate or letter from institution verifying teaching experience, and photocopy verifying 
receipt of a CSSF pension or its equivalence from another Canadian jurisdiction. 

 
C. Photocopy verifying receipt of a TRAF pension. 

 
D. Photocopy verifying enrolment in an RTAM Long Term Care Plan; photocopy of teaching certificate and 

photocopy showing contribution to TRAF, CSSF or equivalent in a Canadian jurisdiction. 
 

E. Photocopy verifying enrolment in an RTAM Long Term Care Plan, and photocopy verifying contribution to a 
Manitoba University or college pension fund or photocopy verifying contribution to an equivalent pension fund 
outside of Manitoba. 

 
F. Photocopy of information verifying that spouse is a full or associate member. 

 
G. Photocopy of information confirming that deceased spouse was a full or associate member. 
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