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A Component of the PSAC

Change of Name and Contact Information Form

Name:

Former Name (if changing):

Old Address: Street or Box Number

Community

Postal Code

New Address: Street or Box Number

Community

Postal Code

Email Address:

Phone Number:

Cell Phone:

Please send this form when complete via email to: mem@unw.ca or fax to 867-920-4448
Alternative, please mail to:

Suite 400, 4910 53 Street

Yellowknife, NT X1A 1V2
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