
 

Change of Name/Address 

 

ADSA Membership # ______________________ 

Previous Information 

Name  _______________________________________________________________________ 

Address _______________________________________________________________________ 

City ____________________________________  Postal Code ____________________ 

Email ____________________________________  Home Phone  __________________ 

 

Current Information 

Name  _______________________________________________________________________ 

Address _______________________________________________________________________ 

City ____________________________________  Postal Code ____________________ 

Email ____________________________________  Home Phone  __________________ 

 

Return this form to: 

ADSA     or              Go to  www.ultrasound.ca & email registrar 
Box 23025 
Mission RPO 
Calgary, AB 

T2S 3A8 

http://www.ultrasound.ca/

