
RTO Membership Information Update 

Please use this form if there is a change in any of the information the RTO has on file for you. 

Member Information (Please Print) 

Name ___________________________________ Current Branch ____________________________ 

Professional # (NSTU) ____________________     Employment # (NSCC) _______________________ 

CHANGE FROM  CHANGE TO 

NAME: __________________________________  _______________________________________ 

ADDRESS: _______________________________   _______________________________________ 

TOWN/CITY: _____________________________   _______________________________________ 

POSTAL CODE: ___________________________    _______________________________________ 

PHONE(h) _______________________________  _______________________________________ 

PHONE(c) _______________________________    _______________________________________ 

E-MAIL ADDRESS _________________________  _______________________________________ 

BRANCH: ________________________________  _______________________________________ 

RTO is committed to respecting privacy and protecting personal information. All personal information 
collected is managed and maintained according to principles outlined in the RTO Privacy Principles. 

Authorization Given: 

Signature ____________________________  Date _________________ 

Please return this form to: RTO Admin. Assistant
3106 Joseph Howe Drive
Halifax, NS B3L 4L7
or by email: rtoadmin@staff.nstu.ca

Please check our website at rtonstu.ca for additional information or call 1-800-565-6788 or 477-5621 in 
the Metro area and speak with the RTO Admin. Assistant.

 It is strongly suggested that you inform your RTO Branch President as well as:

belairdirect:  902-453-9543/1-800-453-9543

AND: Nova Scotia Pension Services Corp     902-424-5070/1-800-774-5070 

Revised August 31, 2026

Still receiving the RTO Newsletter by mail? Go green and get your newsletter faster! Please check this 
box if you would like to receive The Retired Teacher newsletter by email instead of by regular mail


	Name: 
	Current Branch: 
	Professional  NSTU: 
	Employment  NSCC: 
	NAME: 
	CHANGE TO: 
	ADDRESS: 
	TOWNCITY: 
	POSTAL CODE: 
	PHONEh: 
	PHONEc: 
	EMAIL ADDRESS: 
	BRANCH: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Date: 
	Check Box2: Off


