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NAME:   REGISTRATION NO.:    
 

 DECLARATION OF MEMBERSHIP  

I am also a registered member in the following jurisdictions: 

 Alberta (AAA) 

 British Columbia (AIBC) 

 Manitoba (MAA) 

 New Brunswick (AANB) 

 Newfoundland & Labrador (ALBNL) 

 Nova Scotia (NSAA) 

 Ontario (OAA) 

 Prince Edward Island (AAPEI) 

 Quebec (OAQ) 

 Saskatchewan (SAA) 

 

 REPORTING DESIGNATION  

With regard to continuing education requirements in the NWT and elsewhere in Canada [check only one]: 

 

 I DESIGNATE NWTAA AS MY PRIMARY REPORTING JURISDICTION 

1. I authorize the NWTAA to release, to jurisdictions in which I am a member, information that is relevant to my 

compliance or non-compliance with the NWTAA’s continuing education requirements. 

2. I understand that, 

a. Although continuing education cycles have been harmonized across Canada except in Nova Scotia, and policies and 

reporting deadlines may vary between jurisdictions, I must adhere to the requirements specified by the NWTAA; 

b. The NWTAA carries no responsibility for any action taken by another jurisdiction resulting from non-compliance in 

the NWT; and 

c. This authorization will remain in place until (i) I cease to be a member in a jurisdiction noted above, or (ii) I request in 

writing to withdraw this authorization. 

 I DESIGNATE  AS MY PRIMARY REPORTING JURISDICTION, and 

1. I confirm that I am a registered member of this jurisdiction, and my licence/registration number is  . 

2. I authorize my Primary Reporting Jurisdiction to release to the NWTAA information that is relevant to my compliance 

with their continuing education requirements. 

3. I understand that 

a. I am solely responsible for complying with the continuing education requirements of the Primary Reporting 

Jurisdiction; 

b. I must comply with the NWTAA Continuing Education requirements, as are applicable to me for each period, and that 

compliance in my Primary Reporting Jurisdiction will satisfy the NWTAA requirements; 

c. Non-compliance with, and/or information falsely reported to, my Primary Reporting Jurisdiction’s requirements will 

result in non-compliance with the NWTAA requirements; and 

d. This request for equivalency and designation of my Primary Reporting Jurisdiction will remain in place until (i) I cease 

to be a member in the above-noted jurisdiction, or (ii) I withdraw this request for equivalency. 

 

 

SIGNATURE DATE 
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