
Provincial Certification Renewal 
2011-2012 

 

www.mopia.ca 

1980-B Main St., Winnipeg, MB   R2V 2B6 
Ph. (204) 338.0804 or 1.888.667.4203 / Fax 204.338.0810 

 
 Any person installing, servicing (purchasing) or repairing equipment (i.e. A/C, refrigeration, fire suppression, etc.) that contains a 
regulated substance, including a refrigerant or halon, as specified under the Manitoba Ozone Depleting Substances and Other 
Halocarbons 103/94, must maintain valid certification, as recognized by the Minister of Conservation.  Your certificate is renewable 
annually.  The Certificate is not a trade license. It is certification on environmental and ODS/halocarbon regulation awareness. 
 Complete the following and mail (cheque or money order /or drop-off cash, mail/phone-in credit card or in-person debit) payable 
to MOPIA. New wallet certification cards will be sent out upon receipt of payment. MOPIA maintains a database and may verify if 
you have complied by submitting refrigerant or halon use records for the 2010 calendar year. 

 
My (wallet card) Certification # is: MB ________________      Payment is due now to maintain your Provincial Certification. 
 
Payment for Provincial Certification (MANDATORY June 1, 2011-May 31, 2012)                              $25.00 
 

 Subscription Membership: (includes E-Bulletins, mailing inserts, ads, discounts, etc.)                            _______ 
                       (Cost: $10   Total: $35)   Receive by:   Mail       Email                                                                                    
 Steward Membership: (includes all subscription benefits above plus MOPIA voting privileges)             _______ 
                       (Cost $20    Total $45)     Receive by:  Mail         Email      

Total   ($25, $35, OR $45)  (do not add any taxes) $              . 
 

Payment Options:   Cheque ____ ; Money Order/PO ____ ; Cash ____ ;  MasterCard____ ; Visa ______  
 

Fax or Mail back Credit Card #: _____________________________________________ Expiry Date: ___________ (mm/yy) 
 

MOPIA accepts Debit, MasterCard and Visa.  
Credit Card Option: Save a stamp and time -- Phone to pay and update your information instead of mailing in this form. 

 
  
Declaration:  I have submitted to MOPIA (or have now enclosed) my complete ODS use records for the period January 1, 2010 – December 
31, 2010.  (Note: If you have not worked with or used any ODS during 2010 you may become re-certified but you must indicate in writing to 
MOPIA that you did not perform any work or use any ODS – check box below) Record forms are available on our website at mopia.ca.  I 
declare that the information completed on this renewal form is accurate and I shall comply with all aspects of the Manitoba ODS Act and 
Regulation and any amendments, as part of my provincial certification.  

    Check this box, if you are declaring no ODS usage for the period of January 1, 2010 to December 31, 2010. 
 

Your Signature: X ______________________________________  Your E-Mail Address: _____________________________ 
 

Privacy Statement/Declaration:  We are committed to safeguarding the privacy of personal information that you provide.  MOPIA does not release 
personal information to third parties; however, from time to time, information may be provided to Manitoba Conservation for enforcement and/or statistical 
purposes.  You grant MOPIA the authority to maintain your information in electronic and physical form. By having a subscription or membership with MOPIA, 
your information will be used to provide you with information and/or materials on a periodic basis.  You must notify us in writing at any time to discontinue 
circulation of information and/or materials. 
 
 

Name of Employer: _______________________________________   Ph #: ________________ Email: ___________________ 
 

Your Employment Sector (ag, auto, residential A/C, comm.. refrig., industrial, halon, reefer, etc.) : ________________________  
 

 
\ 

 
 
 
 
 
 
 
 
 

 

Place any corrections to your mailing address (at left) here: 
 
 

Name: __________________________________________ 
 

Address: ________________________________________ 
 

City/Prov.: ______________________________________ 
 

Postal Code: _____________________________________ 


