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Form 

Identification 
	Last name: 
	

	First name: 
	

	Name of studio: 
	

	Address:
	

	City: 
	
	Province:
	

	Country: 
	
	Postal code: 
	

	Studio / home  telephone #: 
	
	Cell phone
	

	E-mail:
	

	Website:
	

	Date of birth:
	(DD/MM/YYYY)

	Place of birth:
	(City)
	(Country)

	Do you own a business?
	( yes     ( no

	If yes:
	( registered    ( incorporated

	If registered, provide your business number:
	


Information on the studio/production site
	Do you have a studio? 
	( yes     ( no

	If not, where do you work?
	


	What is the surface area of the studio/production site?
	

	Your studio is:
	( in your home     ( outside your home

	Briefly describe the tools used:
	

	

	

	

	

	What is the value of your assets (equipment and tools)?
	

	How many employees work in your studio on a regular or occasional basis?
	


Product design
	Are you the intellectual property holder of your products (designer)?
	( yes     ( no

	Are you the only designer?
	( yes     ( no


Product making
	What basic materials do you use (in order of importance, 1 being the most important)? 

	

	

	 craft techniques used:
	

	

	

	What type of works do you create?

	( Unique pieces (1)

	    Specify:
	

	

	( Small series (1 to 99)

	    Specify:
	

	

	( Production series (over 100)

	    Specify:
	

	

	Do you deal with a subcontractor?
	( yes     ( no

	If yes, specify which part of your production:
	

	

	Subcontractor’s name:
	


Personal declaration
I agree that the Conseil des métiers d’art du Québec, the Salon des métiers d'art reserve the right to accept or refuse any request for participation and to demand any additional presentation documents. 
I guarantee, in good faith, that the information provided is accurate and complete.
Name: _______________________________________________________________________

Signature: _______________________________________Date: _______________________  
Information on products or groups of products
For more than ten (10) products, please use an additional sheet. If all the products have the same designer(s) and maker(s), list them only for the first product or group of products.
	1. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	2. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	3. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	4. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	5. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	6. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	7. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	8. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	9. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	

	10. 
	

	Dimensions:
	

	Materials:
	

	Year created:
	
	Price:
	
	Photo #:
	


	PAYMENT

Fees of $50.00 will be charge for any payment without 

	(   Cash
	

	Credit card :        (Visa           ( Mastercard          (AMEX   
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry date (mm/ay)
	
	
	
	
	

	Cod (3 numbers)
	
	
	

	Holder’s name : 
	

	Holder’s signature :
	Total
	$ 57.49
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