THE MANITOBA ASSOCIATION OF ARCHITECTS

137 BANNATYNE AVENUE WINNIPEG MANITOBA R3B OR3
PH: (204) 925-4620 FAX: (204) 925-4624 EMAIL: info@mbarchitects.org

DESIGNATION OF MANITOBA ASSOCIATION OF ARCHITECTS (MAA) AS PRIMARY
REPORTING JURISDICTION FOR CONTINUING EDUCATION REQUIREMENTS

To be completed by MAA members who are licenced in multiple jurisdictions in Canada
and wish to designate the MAA as the jurisdiction in which to report activities. Despite
what forms might be filed elsewhere, this release form must be completed and filed
with the MAA office (without which, the MAA will not report to other jurisdictions).

1. I have designated the MAA as my primary reporting jurisdiction, relative
to reporting of continuing education requirements elsewhere in Canada.

2. I authorize the MAA to release information that is relevant to my
compliance with the MAA’s continuing education program, to the following
jurisdictions (check those which apply and identify your licence # in each):

Organization Registration/Licence #

Architectural Institute of British Columbia [ ]

Alberta Association of Architects [ ]

Saskatchewan Association of Architects [ ]

Ontario Association of Architects [ ]
Ordre des architectes du Quebec [ ]

Architects Association of New Brunswick [ ]

Nova Scotia Association of Architects [ ]

OOoOooooooon

Architects Association of Prince Edward Island |:|
Newfoundland & Labrador Association of Architects |:|
Northwest Territories Association of Architects |:|

3. I understand that in electing to exercise this option:

= compliance or non-compliance with the MAA’s requirements, as the
case may be, will automatically be reported to applicable jurisdictions;

= although continuing education cycles have been harmonized across
the country (except for NSAA), policies and reporting deadlines vary
between jurisdictions and must continue to be respected, despite
compliance with MAA requirements; and

= the MAA carries no responsibility for any actions that might result from
non-compliance in other jurisdictions.

4. I understand that this release form will remain in place, unless or until:
I cease to be a member in an above-noted jurisdiction; or;
I advise the MAA office, in writing, to withdraw this release form.

Name: Date:

Signature:
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