
MEMBERSHIP FORM

 

 

ASSOCIATION OF LOUIS TÉTREAU’S DESCENDANTS 

Annual dues : 25 $ 

Renewal □    New membership □   Address change □    Donation □ 

Name : ____________________ First Name : _______________ Membership No :  _____  

Adress :  ________________________________________________________________  

City : _______________________________ Province/state :  _______________________  

Country : ____________________________ Postal/zip code :  ______________________  

Phone : ___________________ E-mail address :  ________________________________  

□ I hereby give the permission to the Louis Tétreau's Descendants Association to share the

above personnal information with other members of the said Association.

□ For the year to come and for a 40$ fee, I would like my business card to appear in the

« Les Tétreau disent… » newsletter and also on the website of the Association with a link

either to my personnal or business website.

All correspondance should be :    in french □    in english □ 

Enclosed my check or money order to the amount of : ________ 

Date : ___________________ Signature : __________________________________ 

Please send your check or money order, care of the Louis Tétreau's Descendants Association, 

to the following postal address : 

Pierre Tétreault, 3310, rue Pacific, Saint-Hubert (Québec)  J3Z 0E5 

Tél. : 450 445-1863    E-mail : tetreaultpierre4@videotron.ca 
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