
REGISTRATION FORM

(1 per team)

PROVINCE-STATE:  

Team’s name: 

Coach’s name:

Number of players:

The name and number of each player:

	#
	First name
	Last name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Team gender:

CONTACT PERSON

NAME:

ADDRESS: 

PHONE NUMBER: (W)



Fax:

(H) e-mail address:

Total number of people: 

What kind of transportation are you going to use? 

a. Plane (flight number and company): 

b. Train:
c. Ground transportation (van, car): 

d. Other:

Time of arrival in Montreal:

Time of departure from Montreal:

Cheques should be made out to “ASAQ”, before December 16th, 2009.

The fees for this year are $275.00 CDN*, per team.

*CDN currency only!
Nathalie Chartrand

Executive director 

A.S.A.Q.

4545, av. Pierre-de-Coubertin

C.P. 1000, succursale M 

Montréal (Québec)  H1V 3R2

Tel: (514) 252-3178 ext. 3768
 nchartrand@sportsaveugles.qc.ca



affiliée à l’Association canadienne de sports pour aveugles inc.


