ARTS
£t CULTURE

ARTS ET CULTURE
LAC-DES-SEIZE-ILES

PARTICIPATION FORM

LAC-DES-SEIZE-ILES

Last name and first name:

Address:

Home phone:

Cell phone:

Email address:

Saturday lier Choice 2iéme Choice 3ieme Choice

July 4
July 11
July 18
August 1

Augustl)

August 22

August 29

O I am interested in participating in this event as an artist.

Artistic discipline:

O I am interested in participating in this event as a craftsman.

Artisanal Discipline:
O I enclose a check for $ 20.
I give you permission to use my name and information for your publicity.

O YES

O NO
Date :

O Signature :

Arts et Culture de Lac-des-Seize-iles, a Pattention de Claude Pariseau, 47 rue de ’Eglise, Lac-des-Seize-iles QC, JOT 2MO



