
 

 

2023 MEMBERSHIP APPLICATION 
(January 1, 2023—December 31, 2023) 

Membership Type  (Please select one)  

       □ Individual     $50.00  □ Municipality/Agency (up to 6 members)    $200.00   

INDIVIDUAL MEMBER INFORMATION (Please Print Clearly) 

Date of  Application (dd/mm/yy): _______________________________________ 

FILE NO:  

Payment Information 

Please make all cheques payable to: SASKATCHEWAN ASSOCIATION OF MUNICIPAL ENFORCEMENT OFFICERS  

 

Payment can be sent to: 

 

SAMEO  

c/o Wayne Sum—Secretary/Treasurer 

2108-1015 Patrick Cres    Phone:  (306)-986-3093   Visit our website at 

Saskatoon, SK S7W 0M1    E-Mail:  secretary@sameo.ca  www.sameo.ca  

Individual Name: __________________________________________________________________________________________________
              

Title/Position:  _______________________________________Municipality/Agency:  _________________________________________ 
 

Mailing Address:___________________________________________________________________________________________________ 
   Unit #                   Street Name & Direction                          City      Province            Postal Code 

 

Contact Phone: __________________________________ Email: ___________________________________________________________ 

          

MUNCIPALITY/AGENCY MEMBER INFORMATION (Please Print Clearly) 

 

A Municipality/Agency can register up to 6 staff members for SAMEO membership.  

 

 

Individual Name: _________________________________________________________________________________________________
              

Title/Position:  _______________________________________Municipality/Agency:  ________________________________________ 

 

Mailing Address:__________________________________________________________________________________________________ 
   Unit #                   Street Name & Direction                          City      Province            Postal Code 

 

Contact Phone: __________________________________ Email: __________________________________________________________ 

 

 

Individual Name: _________________________________________________________________________________________________
              

Title/Position:  _______________________________________Municipality/Agency:  ________________________________________ 

 

Mailing Address:__________________________________________________________________________________________________ 
   Unit #                   Street Name & Direction                          City      Province            Postal Code 

 

Contact Phone: __________________________________ Email: __________________________________________________________ 



 

 

2023 MEMBERSHIP APPLICATION 
(January 1, 2023—December 31, 2023) 

Date of  Application (dd/mm/yy): _______________________________________ 

FILE NO:  

Payment Information 

Please make all cheques payable to: SASKATCHEWAN ASSOCIATION OF MUNICIPAL ENFORCEMENT OFFICERS  

 

Applications can be accepted via regular mail or e-mail:  

 

SAMEO  

c/o Wayne Sum—Secretary/Treasurer 

2108-1015 Patrick Cres    Phone:  (306)-986-3093   Visit our website at 

Saskatoon, SK S7W 0M1    E-Mail:  secretary@sameo.ca  www.sameo.ca  

MUNCIPALITY/AGENCY MEMBER INFORMATION (Please Print Clearly) 

Individual Name: _________________________________________________________________________________________________
              

Title/Position:  _______________________________________Municipality/Agency:  ________________________________________ 

 

Mailing Address:__________________________________________________________________________________________________ 
   Unit #                   Street Name & Direction                          City      Province            Postal Code 

 

Contact Phone: __________________________________ Email: _________________________________________________________ 

 

 

Individual Name: _________________________________________________________________________________________________
              

Title/Position:  _______________________________________Municipality/Agency:  ________________________________________ 

 

Mailing Address:__________________________________________________________________________________________________ 
   Unit #                   Street Name & Direction                          City      Province            Postal Code 

 

Contact Phone: __________________________________ Email: _________________________________________________________ 

 

 

Individual Name: _________________________________________________________________________________________________
              

Title/Position:  _______________________________________Municipality/Agency:  ________________________________________ 

 

Mailing Address:__________________________________________________________________________________________________ 
   Unit #                   Street Name & Direction                          City      Province            Postal Code 

 

Contact Phone: __________________________________ Email: _________________________________________________________ 

 

 

Individual Name: _________________________________________________________________________________________________
              

Title/Position:  _______________________________________Municipality/Agency:  ________________________________________ 

 

Mailing Address:__________________________________________________________________________________________________ 
   Unit #                   Street Name & Direction                          City      Province            Postal Code 

 

Contact Phone: __________________________________ Email: __________________________________________________________ 

Membership Information 

Membership period for all membership levels are 1 year starting from January 1st. Membership is limited to any person(s) who are actively employed 

in the enforcement of bylaw of a municipality, sworn law enforcement, board, authority, or commission whose duties include the enforcement of 

bylaws or Provincial Acts on behalf of a municipality.  


