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This is a dynamic PDF form. For Acrobat Profe ssional users, the filled out form ca n be saved and sent 
electronically. For Acrobat Reader users only, the form must be filled out, printed and sent by fax.  
 
 
Name of organization:  

Contact name and title:  

Address:  

City / Province / Postal code:  

Country:  

Telephone:  

Fax:  

E-mail:  

Sponsorship opportunities:  

 
 

Send us your form 
 
E-mail: arcticnet@arcticnet.ulaval.ca 
 
Fax: 418 656-2334  
 
Mail:   ArcticNet Inc. 

 Pavillon Alexandre-Vachon, Room 4081 
 1045, avenue de la Médecine 
                                      Université Laval 
 Québec (Québec) G1V 0A6  

 
 

Upon receipt of your form, we will send you an invoice for payment to be sent as a 
cheque payable to ArcticNet Inc. 
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