500-1765 West 8th Avenue Phone 604 736 3621
Vancouver BC Canada V6J 5C6 Toll Free 1800 663 9169
www.cdsbe.org Fax 604 734 9448

c D S B c College of Dental Surgeons
of British Columbia

Change of Address Form

D Dr. D Miss |:| Ms. D Mrs. D Mr. Registration Number

Surname First Middle

O practice C home [ 1 wish to receive mail at this address

New Address

City Province Postal Code
Phone Fax Email D include email in dental
directory (for dentists only)

Name Change Request: submit in writing along with copy of marriage certificate or legal name change
document.

Regulating dentists and certified dental assistants in the public interest



