
  Donation form 

Your contribution is a major asset for the preservation of the 

collections, development of activities and outreach of the Musée 
des métiers d'art du Québec. 

IDENTIFICATION 

* In what capacity would you like to make the donation?

Individual 

* First name * Last name 

Fields marked with an * are mandatory. 

* Adress *City * Province * Postal Code 

*Phone * E-mail 

Company 

* Adress 

* Company name

*City * Province * Postal Code 

* First name * Last name * Title 

* Phone (office) * Other * E-mail 

DONATION INFORMATION 

Amount of donation One-time Monthly Annual 

For any donation of $25 or more, you will receive a tax receipt. The name that will appear on the receipt is the one appearing in the Identification 
section. 

METHOD OF PAYMENT 

By cheque payable to "Fondation du Musée des maîtres et artisans du Québec". 

Direct deposit to Fondation du Musée des maîtres et artisans du Québec 
Caisse Desjardins Bordeaux- Cartierville-Saint-Laurent 

/ institution 815 / cash (transit) 30355 / account 273440-8 

Return this form (and any applicable cheque) 

by mail to: Fondation MUMAQ, 615 av. Sainte-Croix, Montréal Qc H4L 3X6 or 

by e-mail to: fondation@mumaq.com 

If you have any questions, do not hesitate to contact us: 514 747-7367 p. 7200 

THANK YOU for your generosity! You are contributing to the advancement of your museum! 
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