
Information About You

First name Last name 

Current mailing address we have on �le : 
Apt no - Street no Street name  

City Province Postal code 

Quebec 

New mailing address : 
Apt no - Street no Street name

City Province Postal code 

Quebec 

E�ective date : 
Year Month Day 

Telephone numbers : 

To appear on receipts Cell / Home / Other Fax 

Certi�cation

I certify that the information given on this form is correct. 

Sign here : Year Month Day 

Delivery options (see footer for details): mail, fax, or email attachment. 

.Change of address form.

Association Québécoise des Thérapeutes Naturels

Téléphone: (514) 400-7225
Télécopieur: (514) 317-4602

www.AQTN.ca

AQTN
Association Québécoise des Thérapeutes Naturels 
AQTN, 6461 Bannantyne, Verdun PQ  H4H-1J8


