Members’ Address Change Update
British Columbia Persons With AIDS Society

I understand that this information will be shared only with those BCPWA
departments that | have indicated.

Signature:
Date Effective: Submitted By:

Dear Member please check off all the Departments to be advised of

address change

[ ] Membership [] Advocacy [ ] Volunteer Records [ ] Complimentary Tickets
[ ] Magazine [] Fund Development

PWA Card Number:

Name:

Previous Address:

Postal Code:

New Address:

Postal Code:
Telephone: Fax:

Is discretion required on the telephone? YES NO

Can we send mail to the above address? YES NO

(If you select NO, you will NOT RECEIVE the Living + Magazine, nor Annual
General Meeting Package nor Membership Information.)

For B.C.P.W.A. Department Use Only
To Departments:

Note: the change has been completed by checking box below.
Please forward to next on the list not checked.

[] Membership [ ] Advocacy [ ] Volunteer Records [ ] Support
[] Communications [_] Fund Development
After complete circulation return to Membership VM
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