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Name : ______________________________________________________________________________ 

Company : _________________________________________________________________________ 

Billing address : _______________________________________________________________ 

City : ______________________________________________________ Province : ________________ 

Zip code : ________________  Country : _________________________Phone : _____________________

E-mail : ___________________________________________________________________________ 

Shipping address (if different) : __________________________________________________________

City : ______________________________________________________ Province : ________________ 

Zip code : _____________________  Country : _____________________________________________

Subscription year : ________________________________________________________________ 

Individual Quebec - 35 $ CAD

Institutionnal Quebec - 43 $ CAD

Cheque   Invoice  VISA   MASTERCARD  

Card # :  

Expiration : 
  Signature : ___________________________________________

PAYMENT OPTIONS

Canada - 52 $ 

Foreign - 55 $ CAD

                 Please send this form and your payment to  : 
Corporation des bibliothécaires professionnels du Québec  

1453, rue Beaubien Est, bureau 215
Montreal (Quebec)  H2G 3C6

Fax: (514) 845-1618  
info@cbpq.qc.ca 

Please add GST 5 % and QST 9,975 % to the amount except for exempted organisations.

Students- 25 $
(Quebec) 

United States - 52 $ CAD 
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Money transfer 
Add 10$ CAD to total amount
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