
Change of Contact Information Form

 _______________________________________

Previous or Current Name:__________________________________________________________________________

New
Name:  _________________________________________________________________________________________

New
Home Address:  __________________________________________________________________________________

City:  _______________________________________________State/Province:  _______________________________

Zip/Postal Code:  _____________________________________Country:  ____________________________________

Personal Email Address:  ___________________________________________________________________________

New
Employer:  ______________________________________________________________________________________

Department:  ____________________________________________________________________________________

Your Title:  _______________________________________________________________________________________

Address:  ________________________________________________________________________________________

 _______________________________________________________________________________________________

City:  _______________________________________________State/Province:  _______________________________

Zip/Postal Code:  _____________________________________Country:  ____________________________________

 ___________________________________________________________________________

______________________________________________________________________________

Work Email: _____________________________________________________________________________________

555 East Wells Street, Suite 1100
Milwaukee, WI 53202
Phone: 414.918.9796

Fax: 414.276.3349
E-mail: info@cbic.org

Thank you for helping us keep your record current!
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555 East Wells Street, Suite 1100
Milwaukee, WI 53202 
Phone: 414.918.9796

Fax: 414.276.3349
E-mail: info@cbic.org

Web site: www.cbic.org


