
     

GUAM BAR ASSOCIATION 
284 West Chalan Santo Papa ▪ Hagåtña, Guam 96910 

Telephone: (671) 989-4227 Email: info@guambar.org  Website: www.guambar.org 
 

 
 

            

 

 MEMBERSHIP RECORDS 

Change of Mailing Address Form  

Member Name (please print clearly):____________________________________________________  

Old Mailing Address: _________________________________________________________________  

City: _____________________________   State/Territory: ____________________________  

Zip or Postal Code: _________________   Country: __________________________________  

Phone: (____) ______________________   Fax: (___) ________________________________  

New Mailing Address: ________________________________________________________________  

City: _____________________________   State/Territory: ____________________________  

Zip or Postal Code: _________________   Country: __________________________________  

Phone: (____) ______________________   Fax: (___) ________________________________  

E-mail*: ___________________________________________________________________________ 
 
*E-mail address are automatically posted on the Guam Bar Website. If you do not want your email 
address published on the website, check this box: [  ] Your e-mail will be saved only on the 
Supreme Court Master Attorney Roll. 
 
 
Signature: ______________________________________ Effective Date: ______________________ 
 
Instructions: 
 
Submit this original form in person or mail it to the Supreme Court of Guam using the following address: 
 

Guam Judicial Center, Third Floor 
120 West O’Brien Drive 
Hagåtña, Guam 96910 

 

Once submitted, email or mail a copy of the form to the Guam Bar Association using the address information 
identified on the letterhead above.  
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