
Municipal Development Officers Association of Nova Scotia

APPLICATION FOR REGULAR OR ASSOCIATE MEMBERSHIP

Name ____________________________________________________________________________________

Title ______________________________________________________________________________________

Employer ______________________________________________________________________________

Employment Address ________________________________________________________________________

Office Phone  ________________    Fax  ________________    Email  ___________________________________

Membership Requested      m REGULAR ($50)         m ASSOCIATE ($20)

EDUCATION

Institution Course / Degree
Certificate

/ Diploma / Degree
Begun

Month / Year
Successfully
Completed

Month / Year



EXPERIENCE - Begin with present or last position include temporary and summer employment. If space is
inadequate to provide complete employment history, please use a separate sheet.

Employer & Address Position From To Duties

DATE:__________________________________ SIGNATURE:__________________________________

For Office Use Only Approved: _______ Refused: _______ Date: _________________


