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 CHANGE OF INFORMATION FORM 
 Please complete this form if you have changed your name, moved to a new address, transferred to another council, 
or if the mailing label on your magazine is incorrect.  Mail, facsimile or e-mail to: Membership Department, CWL 
National Office, C-702 Scotland Ave., Winnipeg, MB  R3M 1X5; toll-free facsimile: (888) 831-9507; E-mail: 
membership@cwl.ca. 
 
Old Information      New Information 
 
                                                                                      
Name _________________________________  Name _______________________________ 
 
Address _______________________________  Address ______________________________ 
 
City/Town _____________________________  City/Town ____________________________ 
 
Province_______________________________  Province______________________________ 
 
Postal Code ____________________________  Postal Code ___________________________ 
 
Parish Council __________________________  Parish Council ________________________ 
 
Council Code      Council Code   
 
Diocese ________________________________  Diocese ______________________________ 
 
Χ...........................................................................Χ.........................................................................Χ....... 
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