
 

 
CLUB DE KARTING DE MONTRÉAL 

K1-12800 Henri-Fabre, Mirabel (QC) J7N 0A6 
Phone: 514-312-1711 

 
INSTRUCTION TO COMPLETE THE FORM (page 2) 

 
This form must be used only if you want to pay cash or by cheque. For any electronic payment 
(credit card or Paypal) you must use the online form available on the Coupe de Montréal’s website at 
the following address: https://coupedemontreal.com/en/club-de-karting-de-montreal-2/. 

 

 
Preferred choice 
 

1. Because it is sometime difficult for us to be able to read what you have written on the form, the new 

one can be filled out directly using your keyboard.  You just have to click on the blank spaces with your 

mouse and type the required information. 

2. Once completed, print the form (only page 2) and mail it to us, with your payment.  

 
 
 

Alternative 
 

1. Print the form (page 2 only). 

2. CLEARLY fill the form using block letter. 

3. Send us the form by mail, with your payment. 

 
 

  

MEMBERSHIP FORM 2020 

https://coupedemontreal.com/en/club-de-karting-de-montreal-2/


CLUB DE KARTING DE MONTRÉAL 
K1-12800 Henri-Fabre, Mirabel (QC) J7N 0A6 

Phone: 514-312-1711  E-mail: clubkartingmontreal@gmail.com

2020 Membership fees     $ 50.00 
Payment mode            Cheque                       Cash 

Please bring your form and payment or sent them by mail at the above address. Cheque must be made to CLUB 
DE KARTING de Montréal. Upon reception of your form filled and your payment, the club will immediately 
confirm your membership to ASN Canada FIA and Auto Sport Québec. Your membership is valid until December 
31st 2020.    

Member 

Name : ______________________________  First name : __________________________ 

Address : _________________________________________________________________ 

City : ___________________________________________    Province : ________________ 

Postal Code: ______________________     Telephone:    (____)  ____ - ______ 

Date of Birth : ______________________   Mobile:          (____)  ____ - ______ 
       MM/DD/YYYY 

E-Mail address: ____________________________________ 

Check this case if you do not want to be added to our mailing list. 

Reserved for the administration (do not fill blank). 

Paiement :   Comptant _______    Chèque _______  No. membre ___________________ 

Carte de membre envoyée le : ______________________________ 

Notes : 

MEMBERSHIP FORM 2020 


	Name: 
	First name: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Date of Birth: 
	EMail address: 
	Check1: Off
	Check2: Off
	RCT: 
	TN1: 
	TN2: 
	RCM: 
	MN1: 
	MN2: 


