
 
 
 

 

RTAM MEMBERSHIP APPLICATION 
(ON TRAF PENSION) 

 
  Why Join RTAM? Since 1989 RTAM has been … 

A strong voice for retired teachers. The provincial organization and the local chapters work together serving retired 

teachers and advocating for their interests and welfare. Our strength is in our collective voice and our growing 

membership, over 10,000 members. 

  
PLEASE CHECK  ONE: 

 Full Member criteria: Has a Permanent Manitoba Teaching Certificate from the Department of Education plus 

5 years of teaching experience in Manitoba 

 Associate Membership: If you do not meet the above criteria, fill out Associate Membership Form 
 
 

PLEASE PRINT 

Surname: ❑ Mr. ❏ Mrs. ❏ Miss ❏ Dr. or ❏ Other 

Given Name(s): Birthdate: 

Mailing Address: 

City/Town: Province/State: Postal/ZIP Code: 

Phone Number: Cell Number: 

E-mail Address: 

RTAM membership fee is $48.00* per year payable monthly. 

TRAF Pension # I understand the RTAM membership fee of $4.00 per month for a total 
of $48.00* per year, will be deducted from my TRAF pension. 

 

Submit this form directly to: 
Teachers’ Retirement Allowances Fund (TRAF) 

Room 330 - 25 Forks Market Road 
Winnipeg, MB R3C 4S8 

info@traf.mb.ca 
 
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 members’ information with other organizations without your consent. 
 

*Subject to change 

 

 
Office/Voicemail Phone: 1-204-889-3660 
Manitoba Toll Free: 1-888-393-8082 
Fax: 1-204-783-2011 

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

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

Date Signature 
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