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Change of Member Information

Mailing Address
Last Name: ______________________________ First Name:______________________

MAILING ADDRESS
Street: __________________________________________________________________


__________________________________________________________________

City: __________________________  Prov: ________________  PC: _______________

Business Phone: ________________________ Business Fax: ______________________

Home Phone: ___________________________ Email: ___________________________

Effective date: ___________________________  Signature:_______________________

Mail to: Psychologists’ Association of Alberta

Unit 103, 1207 – 91st Street SW
Edmonton, AB  T6X 1E9
Fax to: 423-4048 (Edmonton)

1-888-423-4048 (toll free in Alberta)

Email to:paa@psychologistsassociation.ab.ca
