
Registration Form 

In the Art of Summer 
July 6 to 27, 2018 

Full name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone: ______________________________ 

E-mail: ____________________________________________ 

Is it your first participation to In the Art of Summer? ____________________________________________ 

If so, how did you hear about the event? 

_____________________________________________________________________________________ 

Which techniques do you use? 

_____________________________________________________________________________________ 

How do you want to be contacted? 

E-mail: ________________________________ By phone: _____________________________________ 

You will receive a confirmation by e-mail or by phone, depending on your preference.  

You will receive the event details by e-mail.  
However, if you wish to be contacted by phone, we invite you to get the documents at the library. 

______________________________________ 
Signature of the participant 

______________________________________________________________________________

Pincourt Library • 514 425-1104, ext. 6244 • bibliotheque@villepincourt.qc.ca 
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