Burnaby Teachers’ Association
Member Change of Information Form

BURNABY TEACHERS’
ASSOCIATION

NAME: SCHOOL:
POSITION: __ ACTIVE ___TOC ___ADULTEDUCATOR __ LOA
CHANGE: __ NAME __ ADDRESS ___PHONE ___EMAIL

NAME CHANGE:

FROM: TO:

ADDRESS CHANGE:

FROM: TO:

PHONE NUMBER CHANGE:

FROM: TO:
EMAIL ADDRESS CHANGE:

FROM: TO:
MEMBER SIGNATURE: DATE:

Return this form, when complete, to bta3@bctf.ca. Thank you.
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