
                              CENTRAL SERVICE ASSOCIATION OF ONTARIO 
 

 
 
 
 

CONSTITUTIONAL CHANGES: 
 
NAME: _____________________________________________________________________________________ 
 
ADDRESS: ____________________________CITY/TOWN_______________POSTAL CODE: ____________ 
 
POSITION: __________________________________________________________ E-Mail _________________ 
 
I AM REQUESTING TO MAKE THE FOLLOWING CHANGES TO THE CSAO CONSITUTION 2009-
2011. I AM A CURRENT MEMBER OF THE C.S.A.O. FOR THE YEAR 2010/2011 & I HAVE 
ENCLOSED A COPY OF MY MEMBERSHIP. 
 
CHANGES REQUESTED ARE BELOW STATING THE PAGE NUMBER, ARTICLE AND SECTION 
NUMBERS: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
DATE: __________________________________ 
 
SIGNATURE: ____________________________ 
 
CHAPTER: ______________________________ 
 
 
PLEASE RETURN THIS FORM SIGNED AND DATED TO: 
 
CSAO OFFICE BY FEBRUARY 28th, 2011              
Box 225 Timmins P4N 7C9 
Phone: 705-268-4763 Fax: 705-268-4421 E-mail: csao@ntl.sympayico.ca  
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