
KASKA DENA COUNCIL 
PO Box 9, Lower Post, BC  V0C 1W0 

Phone: (250) 779-3181  Fax: (250) 779-3020 
KDC Membership Clerk: millermee@hotmail.com 

KDC Membership Contact Update Form 

Submit this form by email, mail, fax, or in person. 

To save information entered on this fillable form, first save this PDF to your computer. 
Complete the form, resave, and then email to the KDC Membership Clerk: millermee@hotmail.com. 

Please fill out the applicable fields below. Required fields contain an asterisk.* 

1. Applicant Information

Previous legal name:* 
(Last) (First) (Middle) 

Current / new legal name:* 
(Last) (First) (Middle) 

Current mailing address:* 
(Street address / PO box number) 

(Town / City) (Province / Territory / State) (Postal / Zip code) 

Current telephone #: 

Current mobile #: 

Current email: 

Contact preference:*□ □Mail   □ Email 

□
Date (dd-mmm-yyyy)* Applicant's signature (check as signed)* 
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