
 

 

 

 
REGISTRATION FORM FOR ANNUAL MEMBERSHIP 

967 rue Principale 
Neguac, NB   E9G 1S5 

 

Name:   _______________________________________________________________________ 

 

Occupation:  _______________________________________________________________________ 

 

Address:  _______________________________________________________________________ 

 

Cell number:  __________________________________  DOB: ________ Month   _________ Day  

 

Fax number:  ____________________   Email:____________________________________________ 

 

Website:  _______________________________________________________________________ 

 

Payment method:  Cash   Cheque (made payable to MYPIE) 

Image Release: 
I give permission to MYPIE to use any photographs of _________________________ taken during the participation in any 

MYPIE-related events.   

Such photos may be used in publications (i.e. brochures, newsletters and website) and in submissions to the local paper and any 

other agency as authorized/ sanctioned by MYPIE.  I understand these photos will be used purely for publicity purposes. 

     I Give Permission as set out above      I Do NOT Give Permission as set out above 
 

Consent Statement: 
I hereby understand that by paying the annual fee of $30.00, I become a member of the Miramichi Young 

Professionals and Involved Entrepreneurs and this membership will expire on December31, 2012.  

 

_______________________________________________________  ___________________________ 
Signature         Date  


