Q 1-730 River Road, Winnipeg, Manitoba, R2M 5A4

T- (204) 257-2501 E — admin@vccl.ca

Member update form

Address:

House Phone Cell phone

E-mail Address:

Emergency Contact

Name: Relationship

Phone Number:

Occupants

Name: Age;
Name: Age:
Name: Age:
Name: Age:
Pets

Number of Cats Number of Dogs

Name of pet Age
Name of pet Age
Spayed or neutered Spayed or neutered

Pet Deposit Paid? Yes [

Insurance Certicate sent to office? Yes | | No[ | Don’t have insurance [ |

Please attached a copy of your insurance Certificate when sending in your updated information.
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