
 
Saskatchewan Association of Speech-Language Pathologists 

and Audiologists (SASLPA) 
 

MEMBER CHANGE OF ADDRESS 
 
 

Mail to:  SASLPA 
11 – 2010 – 7th Avenue 

REGINA, SK 
S4R 1C2 

 
 
 
 

NAME:   ______________________________________________________________________________ 
 
 
 
HOME ADDRESS:  _____________________________________________________________________ 
 
 
CITY, PROVINCE, POSTAL CODE: _______________________________________________________ 
 
 
HOME PHONE:  ________________ HOME FAX: _______________ HOME E-MAIL: ________________ 
 
 
 
EMPLOYER NAME: ____________________________________________________________________ 
 
 
WORK ADDRESS:  ____________________________________________________________________ 
 
 
CITY, PROVINCE, POSTAL CODE: _______________________________________________________ 
 
 
WORK PHONE: ______________  WORK FAX: ________________ WORK E-MAIL: _______________ 
 
 
 
OTHER INFORMATION: 
 

 

 

 


