
 
 
 
 
 
 
 
 

2009-2010 

Membership Form 

Mr., Mrs., Ms., Miss:  

School:  

School Board:  

School Address:  

City and Postal Code:  

School Phone Number:  Fax: 

Home Address:  

City and Postal Code:  

Home Phone Number:  

E-Mail Address:  

I agree to have my name and school telephone number entered into the directory on the QBTA website.

      Yes    No 

If you are not a teacher specify industry and title:____________________________________ 

Make cheque for $25.00 payable to: QBTA 

 

Office use 
Cheque No.:  Return form and $25.00 cheque to: 

Marisa De Angelis 
West Island Career Centre 
13700 Pierrefonds Blvd. 
Pierrefonds, QC  H9A 1A7  

Date:  

Amount:  

Receipt:  

 
 Tel: (514) 620-0707 
 Fax: (514) 620-5335 
 Email: mdeangelis@lbpearson.qc.ca 

 

L’ASSOCIATION DES ENSEIGNANTS DE COURS 
COMMERCIAUX DU QUÉBEC 
QUEBEC BUSINESS TEACHERS’ ASSOCIATION 
1000 Old Orchard, Montréal, QC  H4A 3A4 TA 

QB 


