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Regina Multicultural Council will be the champion and recognized  
leader in the Growth, Development, Support and Education in the  

promotion and celebration of cultural diversity.   

 

2023 Membership Renewal Form  
This form must be completed in entirety (five pages) and submitted along with payment for the applicant to 
be considered a Member in Good Standing with RMC. The document must be signed by a designated 
individual who has the authority to do so on behalf of the organization.  

  
The___________________________________________________ herewith applies for  
         (Name of Organization: please print)  
  

membership in the Regina Multicultural Council for a one-year period from Jan. 1, 2023 to 
Dec. 31, 2023.    
  
Number of sub-associations (if any) represented in membership by the above organization:   

_________ 

Total number of individuals represented in membership within the above organization: ______ 
  

$75.00 Membership Fee (on or before January 1, 2023) 
                        (Must be postmarked no later than January 1, 2023)  
$100.00 Membership Fee (after January 1, 2023) 

 
 The Regina Multicultural Council accepts the following two methods  

of payment for Membership fees: 
 

1) By Cheque: please make cheque payable to “Regina Multicultural Council” and 
“2023 Membership Fee” in the memo line. 

2) By e-Transfer: sent to rmc.pa@sasktel.net , noting the organization’s name and 
“2023 Membership Fee” with the name of the sender included in the message 
box of the e-Transfer.   

For office use:  
Voting Member   Non-Voting Member  Date Received  Cheque #  Amount  
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Regina Multicultural Council will be the champion and recognized  
leader in the Growth, Development, Support and Education in the  

promotion and celebration of cultural diversity.   

Canadian Anti-Spam Legislation  
  
Anti-Spam legislation came into effect in Canada July 1, 2014.  The Regina Multicultural Council 
requests your consent. In signing below, you have given permission to Regina Multicultural 
Council to send emails, newsletters, invitations, event notices, notifications, and any other 
materials via email to those listed on this Membership Renewal Form.  
  
Name (please print) _________________________________________________  

Position:  _______________________________________________________ 

Signature  _____________________________   Date:  ___________________ 

 
Member in Good Standing:  
  
All renewed RMC Members for 2023 will be named “Members in Good Standing”.  If there are 
opportunities for participation and the Member group commits and fails to follow through on 
their commitment or exhibits behaviour unsatisfactory to the protocol or prestige of the event, 
the Member group will not be named a Member in Good Standing by RMC and their 
participation may not be invited at the next opportunity.   

Member groups are responsible to liaise with the Regina Multicultural Council and ensure 
current contact information is on file with the RMC office.  
 
• The Regina Multicultural Council will send communications and notices intended for the 

Member organization to the President and the Secretary. Updated information may be 
shared by the organization’s President emailing rmc.pa@sasktel.net.  
 

• RMC bylaws provide for up to two designates from each Voting Member group who may 
vote on behalf of their members at the RMC’s Annual General Meeting.   
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Regina Multicultural Council will be the champion and recognized  
leader in the Growth, Development, Support and Education in the  

promotion and celebration of cultural diversity.   

Organizational Information 

Legal Name of Your Organization:  
(as per your ISC report) 

 

Mailing Address:  

City, Province, Postal Code:  

Organizational Email Address:   

Website:  

Facebook:  

Twitter:  

Instagram:  

List all sub-associations you represent: 
(please attach list if more space is 
required) 

 

 

President 

Name  

Address:  

City, Province, Postal Code  

Email  

Telephone Number  

 

Secretary 
Name  

Address:  

City, Province, Postal Code  

Email  

Telephone Number  
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Regina Multicultural Council will be the champion and recognized  
leader in the Growth, Development, Support and Education in the  

promotion and celebration of cultural diversity.   

 

PERFORMANCE GROUP CONTACT for the Member Organization: 
(Please attach a list of ALL performance groups associated with your organization) 

Name  

Address:  

City, Province, Postal Code  

Email  

Telephone Number  

Please list ALL PERFORMANCE GROUPS associated with your organization  
with whom the Performance Group Contact will liaise: 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Please list all other Directors of your organization: 
1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

MEDIA (Communications) CONTACT 
*By providing information below, the organization grants permission to RMC  

to share this contact with the media or public inquiries.  
Name  

Address:  

City, Province, Postal Code  

Email  

Telephone Number  
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Regina Multicultural Council will be the champion and recognized  
leader in the Growth, Development, Support and Education in the  

promotion and celebration of cultural diversity.   

Notes:  

1) By submitting this contact information to the Regina Multicultural Council for your organization, the 
RMC is granted permission to disclose your organizational contact information to RMC employees, 
the Board of Directors, and RMC Committee members, on an as needed basis as authorized by the 
RMC Privacy Officer, and/or in required fulfilment of their responsibilities.  
 
       Initial: 
 
If the organization prefers not to give this permission, please provide alternate instructions below: 
 
 
 
 

 

 

2) Organizations are reminded to update their contact information with the Regina Multicultural 
Council should the President, Secretary, Media Contact or Performance Group Contact 
information differ during the year from what is submitted on this application. 
 
       Initial:  
 
I  ____________________________________, confirm that the information provided in this   
(First and Last Name of Designated Signing Authority – please print) 

Membership Renewal Application package submitted on behalf of our organization to the Regina 
Multicultural Council for its consideration is accurate, true, and complete. I authorize the RMC and its 
designated representatives to utilize the information we have provided to RMC as it sees fit in the 
carrying out of RMC responsibilities. 
 
________________________________     _______________________________  _____________ 
Signature   Position       Date 

 

 

 

Please return this form along with any supporting documents and payment to the RMC Office:  

In person (RMC Mailbox Slot)/By Mail: 2054 Broad Street, Regina SK, S4P 1Y3 

Email:  rmc.pa@sasktel.net 

Fax:  306-352-1977 
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