
 

 

NOTICE OF ADDRESS CHANGE 
 

 
Member’s Name (Please Print): _________________________________ 
 
Member’s ID Number: _________________________________________ 
 

 

Old Mailing Address (Please Print): 
 
Apt. No./Street/P.O Box: ________________________________________ 
 
City: ________________________________________________________ 
 
Province/State: _______________________________________________ 
 
Country: ______________________ Postal Code: ___________________ 
 

 

New Mailing Address (Please Print): 
 
Apt. No./Street/P.O Box: _______________________________________ 
 
City: _______________________________________________________ 
 
Province/State: _______________________________________________ 
 
Country: ______________________ Postal Code: ___________________ 
 

 

 
Member’s Signature: __________________________________________ 

Date: ______________________________________________________ 

Phone Number: ______________________________________________ 

Email: ______________________________________________________ 

 

***PLEASE PRINT AND COMPLETE THIS FORM. COMPLETED FORMS 
CAN BE SUBMITTED IN PERSON, BY MAIL, FAX OR E-MAIL. 


