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MEMBERSHIP FORM 2023-2024
REGROUPEMENT DES ACTIVISTES POUR L’INCLUSION AU QUÉBEC (RAPLIQ)
FIRST NAME: _____________________________________________
LAST NAME: __________________________________________
ADDRESS: ___________________________________
___________________________________________________
___________________________________________________
HOME PHONE: ________________________________
CELL PHONE: __________________________________
EMAIL: _________________________________________
COMMUNICATION PREFERENCE: MAIL ____
TELEPHONE: ____
EMAIL: ____
HOW WOULD YOU LIKE TO GET INVOLVED IN RAPLIQ?
________________________________________________________________________________________________________________________________________________
You can send a check payable to RAPLIQ
or
Make an Interac transfer by email to le.rapliq@gmail.com
Answer : RAPLIQ (capital letters)
