
 
 
 

 

 

FORMULAIRE D’INSCRIPTION 

M. □        Mme. □         Mlle. □ 
 
Nom: ___________________________  Conjoint(e): ___________________________ 

Profession:  ___________________________________________________________ 

Courriel:  ____________________________ @_______________________________ 

Adresse: _________________________________       Tél. (résidence): ____________ 
 
__________________ Code Postal: ______________   Tél. (autre): ________________ 
 
Enfants: (nom et âge)   _______________________   _______________________ 

                     
                                     _______________________    _______________________ 

INDIVIDUEL          $15           ÉTUDIANT-E                    $10 

AÎNÉ-E (55+)     $10        ADOLESCENT (14 to 18)                 $5 

CONJOINT     $10           SATELLITE           $15 
 

Accepteriez-vous de donner un peu de votre temps à votre association?   

Oui □   Non □ 
Accepteriez-vous de recevoir notre bulletin électronique? 

Oui □   Non □ 
 
DON: $________             MERCI DE VOTRE APPUI !!! 
 
Sélectionnez votre choix d’envoi de convocation officielle pour l’A.G.A. et/ou toute autre assemblée générale 
extraordinaire: 

Postes : □    Courriel électronique : □ 
 
 
 
 
 

 
 
 
 
 

 

THIS SPACE IS RESERVED FOR OFFICE USE ONLY 
 

     Montant: ________________________      Date: ___/___/___    Expiration: ___/___/___ 
 

     Numéro de reçu: _________________ Courriel: _________ Constant: _______ 
 

     Nouveau membre: ___ Renouvellement: ___     Gesta: ___________  Excel: _________ 
 
     Carte de membre: ________ Lettre: ______      Envoi fait le: _______________________ 

 
 
            Signé: _______________________________ 

 



 
 
 

 

 

MEMBERSHIP FORM 

Mr. □        Mrs. □         Ms. □       Miss  □ 
 
Name: ___________________________ Spouse: ____________________________ 

Occupation:  __________________________________________________________ 

E-mail:  ____________________________ @________________________________ 

Address: ________________________________ Tel. (home): ______________ 
 
____________________ Postal Code: ___________      Tel. (other): _______________ 
 
Children: (name and age) _______________________   _______________________ 

                     
                                          _______________________     ______________________ 

INDIVIDUAL          $15           STUDENT   $10 

SENIOR (55+)     $10        TEENAGER (14 to 18)  $5 

SPOUSE      $10          SATELLITE     p$15 
 

Would you like to volunteer some of your time to the Association?   

Yes □   No □ 
Would you like to receive our monthly Electronic Newsletter? 

Yes □   No □ 
 
DONATION: $________  THANK YOU FOR YOUR GENEROSITY!! 
 
Please select method of choice to receive your official A.G.M. and/or extraordinary general meeting notices: 

Canada Post: □    Electronic mail : □ 
 
 
 
 
 
 

 
 
 

THIS SPACE IS RESERVED FOR OFFICE USE ONLY 
 

     Amount: ________________________      Date: ___/___/___   Exp. Date: ___/___/___ 
 

     Receipt Number: _________________ Emails: _________ Constant: _______ 
 

     New Member: _____   Renewal: _____      Gesta: __________ Excel: _________ 
 
     Member Card: ________ Letter: ______            Sent the: _______________________ 

 
 
            Signed: _______________________________ 

 


