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D E M ISE À JO UR D ES DIST RI C TS 
R E G IST R A T I O N / D IST RI C T  R E C O RDS C H A N G E F O R M 

 
Représentant de distr ict ( RD )  Numéro de district: __________         RD      RD suppléant 
District Representative  ( DR )   Distr ict number :      __________         DR      A lternate DR 
 
F O N C T I O N :   Représentant de distr ict 
 

F O N C T I O N :    RD suppléant 

Nom :________________________________ Nom :________________________________ 

Prénom :______________________________ Prénom :_____________________________ 

Adresse :______________________________ Adresse :_____________________________ 

Ville :_________________________________ Ville :________________________________ 

Province :_________Code postal :__________ Province :_________Code postal :__________ 

Téléphone :____________________________ Téléphone :____________________________ 

 :________________  :________________ 

 Nouveau terme  Fin du terme  Nouveau terme  Fin du terme 

Courriel :______________________________ Courriel :______________________________ 

Signature :_____________________________ Signature :_____________________________ 

  

F UN C T I O N :  District Representative  
                              

F UN C T I O N:   A lternate DR 
                           

Last Name :____________________________ Last Name :____________________________ 

First Name :____________________________ First Name :____________________________ 

Address :______________________________ Address :______________________________ 

City :_________________________________ City :_________________________________ 

Province :_________Postal Code :__________ Province :_________Postal Code :__________ 

Phone Number :_________________________ Phone Number :_________________________ 

Date function was undertaken :_____________ Date function was undertaken :_____________ 

 New term  Completion of term  New term  Completion of term 

E-mail :_______________________________ E-mail :_______________________________ 

Signature :_____________________________                             Date :___________________  
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