APPLICATION FORM

PRIX ARTS-AFFAIRES

DE MONTREAL Name of the artistic organization

2011 EDITION
Address Postal code
Telephone Fax
Email

Contact person

Title
Signature
A. COMPANY U LARGE ENTERPRISE

U SME (250 EMPLOYEES OR LESS)

Corporate name
Please send this form and

the required documents no
later than March 19, 2012 Address Postal code
to:

Telephone Fax

Prix Arts-Affaires de Montréal
Conseil des arts de Montréal

Edifice Gaston-Miron Email
1210 Sherbrooke Street East
Montréal, Quebec H2L 1L9 Contact person
Title
f l\\ Signature
(m \\
B. INDIVIDUAL O ARTS/BUSINESS PERSONALITY
Q BUSINESS VOLUNTEER
Last name First name
Title
g Address Postal code
f% Telephone Fax

,. Email

If you wish to nominate several candidates, please photocopy the Application Form.
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