
 
 

 

Québec City 2025 
APPLICATION FORM 

August 23rd to September 1st 
To register for the draw/ before March 15th, 2025 

By assignation after March 5th, 2025 

 

Salons des métiers d'art du Québec 390, rue Saint-Paul Est, bureau 400, Montréal (Québec) H2Y 1H2 Canada ● T 514-861-2787 - 855 515-2787 (sans frais) 

 

 

Exhibitor information 

 

Surname and Name ____________________________________________ 

Studio Name __________________________________________________ 

Address_______________________________________________________ 

City, Province __________________________________________________ 

Postal Code   ___________________________________________________ 

Telephone _____________________________________________________ 

Cell_____ ______________________________________________________ 

E-maill ________________________________________________________ 

Web Site ______________________________________________________ 

Facebook, Twitter, Pinterest ______________________________________ 

____________________________________________ 
 
I will share space with: ____________________________________________ 

I will pay ______________% of the cost of the stand I share. 

I was referred by _________________________________________________  

Declaration of belonging     

What gender do you identify with?   ❑ female   ❑ Male    ❑Other  

LGBT community    ❑yes   ❑ no    ❑I prefer not to answer. 

 

Do you identify with any of group of the following groups? 

First Nations and Inuit:  ❑Yes        ❑No       ❑ I prefer not to answer. 

If so, please specify the nation or ethnocultural group __________ 

Ethnocultural minority     ❑Yes        ❑No       ❑ I prefer not to answer. 
If so, please specify the nation or ethnocultural group __________ 
 

STAND 

❑ Corners _________      ❑ Métiers d'art               ❑ Flavor section 

Please indicate the size of the stand desired. 

_________________________________________________ 

PLAN 

❑ I attached a photo or sketch with the request. 

 
STORAGE 

❑ I want to order my storage ($ 160.00) 

 

I have read the Product Evaluation Guide and the Participation Guide and I am committed to respecting all the rules contained in the documents. I also acknowledge 

that I must comply with the following conditions to qualify for the member rate: be a Professional Artisan, Workshop or Emeritus Artisan member of the Conseil 

des métiers d’art du Québec and must have paid the annual membership fee (which corresponds to the year of the event) when he/she signs this contract.  

 
 
 
Signature ______________________________________________________      Date ___________________________________ 

 
 

Payment type 
The application will not be process without payment. A fee of 50.00 $ plus taxes will be charged for the declined transaction 

❑  Visa                   ❑  MasterCard                    ❑   AMEX 

❑   Check made out to Les Salons des métiers d’art du Québec Inc. 

Name of Cardholder 

                 

Three security numbers on back    
Deposit stand  $ 450  $ 

Expiration date  (m/y)     
 

Signature of Cardholder 
Total  

 
 

If paying by check, please send it payable to «Le Salon des métiers d’art» for the deposit amount. A fee of $ 50.00 + tax applies for declined transactions. 

 


