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I would like to receive a box of game meat. | would like to receive a box of fish.
Free $20

COMPLETE THE NEXT 3 SECTIONS OF THE FORM

Membership card number*: 0O 5 4

*(Registration number on your Indian Status Card)

Associate or citizen member number**:
**(Membership number on your red or blue card)

First Name: Last Name:
Postal Address:
City: Zip Code:

State or Province:

Home Phone : ( ) Cellphone : ( )

Email (Optional) :

Date of birth: 1 01 L 2022 75 years and older (check for salmon draw)
_Day " Month Year -

CHECK OFF YOUR PICKUP POINT (ONLY 1 POINT PER FORM)
|:| Baie-Comeau |:| Québec
|:| Berthierville |:| Rimouski
|:| Cacouna |:| Saguenay
|:| Forestville |:| Saint-Jean-Port-Joli
[ ] Gatineau [ ] sept-iles
|:| Laval |:| Tadoussac
|:| Mont-Saint-Hilaire |:| Trois-Riviéres
|:| MRC de Minganie, MRC du Golfe Saint-Laurent and Réserve La Romaine (by boat)

|:| Administrative region of Abitibi Témiscamingue (by bus)

Important information on the back ——»
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Mail this form to the address indicated on the «General Information» document.

Overview of the contents of the box of fish with emphasis on the species caught

Northern shrimp

Maple syrup

Unit cost of a box of fish: $325 minimum

ATTENTION!

‘ If your membership number is not valid
Only one box request per mailing | or incomplete, your request will not
address will be accepted. be processed in priority.
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