FEDERATION QUEBECOISE DE PHILATELIE (FQP)
DEALER MEMBERSHIP APPLICATION FORM 2027

IDENTIFICATION

Dealer’s full name:

Company name:

In business since: Specialty :

Email : Website :

Address : Suite :

City : Postal code :

Telephone : Cell phone :

NEQ :

Please indicate membership in other associations:

MEMBERSHIP FEES

e ANNUAL MEMBERSHIP FEE (January 1 to December 31, 2027): 100

e PLATINUM DONATION $100: S

e GOLD DONATION $50: S

e SILVER DONATION S25: S

e OTHER: S
TOTAL : S

D Yes, | consent to receiving information from the FQP and to the information provided on this form
being used by the Federation in connection with its activities; | also consent to my contact
information appearing on its website and, where applicable, being shared with a third party.

METHOD OF PAYMENT
Cheque or Interac e-Transfer to: fqp@philatelie.qc.ca

For Interac e-Transfers, please email us the answer to your security question so that we can accept your
transfer. Please return your completed form and payment

before January 1st, 2027

Fédération québécoise de philatélie
7665, boul. Lacordaire
St-Léonard, Qc H1S 2A7



