
HAVE YOU MOVED 

OR CHANGED 

EMPLOYERS? 
 
If you change your home or 
employer address, you are 
required to notify the College.  
There are four ways to inform 
the College of an address 
change: 
 
1. Email the College at: 

crpna@crpna.ab.ca you 
must include all the 
information from the 
Change of Address Notice 
form (right) 

 
2. Complete the Change of 

Address Notice form (right) 
and mail it to:  
College of Registered 
Psychiatric Nurses of Alberta 
(CRPNA) #201, 9711 – 45 
Avenue Edmonton, Alberta  
T6E 5V8 

 
3. Complete the Change of 

Address Notice form and fax 
it to 780-436-4165 

 
4. Contact the College by 

phone: 780-434-7666 or  
toll free at 1-877-234-7666  
when calling you will be 
asked all the information 
from the Change of Address 
Notice form (right) 

 
Please include your 

registration number on all 

communications. 
 

 

CHANGE OF ADDRESS NOTICE 
 
Member # ________ Date of Birth: _______________ 
 
First Name: _______________________________________ 
 
Last Name: _______________________________________ 

 
NEW INFORMATION 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

HOME ADDRESS 
 

Effective date: ________________ 
 

Address: _______________________________________________ 

 
City: ______________________________  Province:  ___________ 

 
Postal Code: ______________   

 

Home Phone: ______________________ 
 
Email: _____________________________________________ 

EMPLOYER ADDRESS (Primary Employer) 
 

Effective date: _________________ 
 

Name of Employer: __________________________________ 

 
__________________________________________________ 

 
Address: ___________________________________________ 

 

City: ______________________________  Province:  _______ 
 

Postal Code: ______________   
 
Work Phone: ______________________ 

CHANGE OF NAME 
 (In order to change your surname you MUST submit a copy of your 

marriage license to change to your married name or formal written 
notification to return to your maiden name.) 

 

Effective date: _________________ 
 

First Name: _________________________________________ 
 

Last Name: _________________________________________ 

 
Maiden Name: ______________________________________ 


