
QUARTIER DES SPECTACLES PARTNERSHIP MEMBERSHIP FORM

MEMBERSHIP TYPE
o New member o Renewal
o Change of contact information or designated member

MEMBERSHIP TYPE
I wish to join in the following category:

o INDIVIDUAL MEMBERSHIP: self-employed workers with activities in the Quartier des Spectacles.

o Artist o Professional o Designer o Technician o Writer o Cultural Worker

o Other (specify)____________________________________________________________________________________________________

Please indicate your main field of activity/artistic discipline__________________________________________________________________

o MEMBERS DELEGATED BY AN ORGANIZATION:

o Artistic or cultural organizations with activities in the Quartier des Spectacles

o Institutions, corporations or companies (excluding retailers) with a place of business in the Quartier des Spectacles

o Associations of retail businesses or tourism organization in Montreal, active in the Quartier des Spectacles

o Residents’ association or community organization active in the Quartier des Spectacles

Organization Information:
The organization’s annual operating budget is: o $1 million or less o More than $1 million

Contact information:

Organization name____________________________________________________________________________________________________

Address________________________________________________ City__________________________ Postal code____________________

Telephone______________________________________________ Fax__________________________________________________________

Website_______________________________________________________________________________________________________________

MEMBER INFORMATION

First name__________________________________________________ Last name______________________________________________________

Title (if delegated by an organization)_________________________________________________________________________________________

Address____________________________________________________ City_________________________ Postal code_____________________

Telephone (work)____________________________________________ Telephone (cell)_______________________________________________

E-mail____________________________________________________________________________________________________________________

ANNUAL DUES
o $100 for individual member

o $100 for member delegated by an organization with an annual operating budget of $1 million or less

o $500 for member delegated by an organization with an annual operating budget of more than $1 million

NOTES
All new membership applications will be reviewed by the Governance and Ethics Committee mandated by the Board of Directors.
All personal information provided will be kept confidential.

Send completed form to the Quartier des Spectacles Partnership to the attention of Sophie Lafrance 
E-mail: info@quartierdesspectacles.com

mailto:info@quartierdesspectacles.com
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