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NAMA –FORAY 2003 -QUÉBEC 
Campus Notre-Dame-de-Foy .  Saint-Augustin-de-Desmaures 

Friday August 29th to Monday September 1st 2003 
 

Registration Form - USA residents  
 
Registration deadline: August 1st 2003 
Refund if cancelled before August 15: 80%. 
 
Last Name:___________________________ First Name:______________________________ 
Last Name:___________________________ First Name:______________________________ 
Children (under 12): First Names _________________________________________________ 
Address: ______________________________         City: _____________________________ 
Province/State:_______________________Postal/Zip Code: ___________________________ 
Phone: _______________________________   Club :______________________________ 
Email: _______________________________________________________________________ 

 
 
 
 
 
 
 
 

  More information and forms at:  
  www.mycomontreal.qc.ca  

 
(1) Including single occupation lodging on August 29, 30 and 31st, banquet on August 31st 

and 8 other meals, lectures, excursions. Single bed with sink only. Shared bathrooms 
(lavatories and showers) on each floor. 

(2) Staying in a parent's room (bring sleeping bag) August 29, 30 and 31st, banquet and 8 
other meals, lectures, excursions.  

(3) Additional fees for lodging August 28 and 3 more meals . 
(4) Lectures and excursions. Without meals nor lodging. Meals available at Cafeteria at 

reasonable prices. 
      

Registration Fees in US $ Per Person Number Total 
250 $                $              Complete package    adult (1) 

                                  child (2) 100 $                $ 
Arrival on Thur. Aug. 28, additional (3) 70 $                $ 
Activities only (4) without banquet 100 $                $ 
Activities only (4) with banquet  140 $                $ 
Registration after Aug. 1st , additional 35 $                $ 
NAMA membership (required if not 
current) 

35 $                $ 

 
                                                                               TOTAL :  _$_____________ 
  
Make check payable to: 
Cercle des Mycologues de Montréal 
 
Jardin botanique de Montréal 
4101, rue Sherbrooke Est 
Montréal (Québec) Canada  
H1X 2B2  

By signing this document, I agree to hold harmless the CMAQ, 
the CMM and the NAMA, its administrators, officers and 
members in regards to any civil liability and/or any damage 
linked to any accident, injury, loss or sickness that could result 
from any activity or directions of the CMAQ, the CMM or the 
NAMA.  I acknowledge that consumption of mushrooms may 
be hazardous to my health and/or the health of my family and I 
assume the sole responsibility thereof. 
Date:         ______________________ 
  
Signature(s):________________________________________

http://www.mycomontreal.qc.ca

