
 

 

College of Denturist of British Columbia 
#101—309 Sixth Street 
New Westminster, BC   V3L 3A7 
 
Tel:  604-515-0533    Fax:  604-515-0534 

Change of Address Form  

Effective Date: Registration number:   

Registrant Name: 

Mailing Address: 

City:   Postal Code: 

Business Phone: Home Phone: 

Cellular Phone: 

E-mail Address: 

Corporate Name: 

  College Use Only:         
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