Change of Address Form

Please complete the information below. Only the new address information is required. There is no need to supply
old address information. Once completed forward this form to the AWA.

Name

AUS Number
Email Address
Birth Date

Type of Member
Postal Address

Today’s Date

Date from which this new address information is to be applied

The changes indicated in this form can only be effectual after the date of receival by the AWA Secretary. Proof of receival is
the listing the form in Correspondance Received.

This form can be completed in three different ways:

1. Print the blank form, fill out by hand and post to AWA, PO Box 670, Mt Lawley WA E -l
6929. mal

2. Type in the information now, print the form and post to AWA, PO Box 670, Mt Lawley
WA 6929, button

3. Type in the information now, click on the Email button on right and email it.
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