
INDIVIDUAL MEMBERSHIP - AMCHAM QUEBEC 

Date:_________________

First name _____________________ Name ______________________________

Position / Title_____________________________________________________

Organization_____________________________________________________ 

Address_____________________________________________________

Address __________________________________________ City _______________ 

Province/State _____________________  Postal Code/Zip Code ________________ 

Telephone _____ _____ ________ E-mail_____________@___________________ Cellulaire _____ _____ ________

Signature _____________________________________________________

Quebec Membership Individual 175 $ plus GST/TVQ  =  201.21 $_________

Please scan and send this application by email to  lnolette@amchamquebec.com

Payment Option Check ___________ Credit Card  __________
(to AmCham Quebec ) we wil call you for your CC information

Mail your check to: AMCHAM Quebec, 2486 Duvernay St., Ste 204, Montreal, QC H3J 2V1

Office use only

Processed by: ____________________ Date _____________ Confirmation # _______________

The American Chamber of Commerce in Canada is accredited by the U.S. Chamber of Commerce.

The American Chamber of Commerce in Canada
Quebec Chapter
2486 Duvernay St., Ste 204 
Montréal, QC, H3J 2V1

www.amchamquebec.com 
514-400-7289
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