
MEMBERSHIP APPLICATION 2019-2020 
 

Personal Information: 
Name:   Date:   

Address:    City:   

Province:    Postal:   

Telephone:    Email:  

 
General Information: 
School:  
Job title:  
Levels:  
Speciality:  

 
 
 

--------------------------------------------------------------------------------------------------------------------------- 
 
 

 
 

Membership Price: $50.00 
Mail cheque and Membership Application to: 

 
QMEA Membership 

PO BOX 99900 BH 036 019 
RPO LEMOYNE 

SAINT-LAMBERT QC J4R 0A4 
 
 
For up-to-date information please email us at: ​info@qmea-aemq.org​, call: 514-418-0803, visit our 
website: ​https://qmea-aemq.org/​ or our Facebook group: ​www.facebook.com/groups/QuebecMusic/​. 
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