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MANUFACTURERS’ OPEN HOUSE PROGRAM 
REGISTRATION FORM - COMPANY 

 
 
Our company, _________________________________________________________________, 
would like to participate in the Manufacturers’ Open House Program. 
 
1. Has your company participated in a previous phase of the program? 
   Yes, in 2004 ⁭   Yes, in 2005 ⁭           Yes, in 2006 ⁭  Yes, in 2007 ⁭ 
   No ⁭ 
 
2. How did you find out about Manufacturers’ Open House ? 
______________________________________________________________________________ 
 
3. Information about the company: 
 
Address: 
City: Postal code: 
Administrative Region:  
Number of employees in our company: 
Industrial sector: 
Web site: 
 
4. The person in charge of the project will be:  
 
First and last name: 
Title: 
Phone number:    (       )                                  Extension :  
Fax number:   (       ) 
E-mail: 
 
5. The professions linked to vocational and technical training that will be demonstrated during the 
visit and the training required to practice these professions: 
  
             Profession(s) demonstrated        Required Training (Diploma(s))   
1.  

 
2.  

 
3.  

 
4.  

 
5.  

 
 
N.B.  The success of the visit to the company depends predominantly on the preparation 
done by the person in charge in the company. This person will have to put the emphasis on 
the presentation of the specialized trades, the training and qualities required to do these 
trades. More details will be provided following your subscription to the program. 
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6. Each group must include 10 people minimum and 30 maximum (including accompanying adults). 
Your company is ready to welcome for the visit(s): _________ groups of _________ people.   
We suggest one accompanying adult for every 10 students in the group. 
 
 
7. Can your company conduct the visit in French? yes ⁭       no ⁭   
 in English ? yes ⁭       no ⁭   
 
 
8. Please specify the preferred dates and times for the visit(s): 
 
Month: _________________ Date: _____________________ Time: _____________________ 
Month: _________________ Date: _____________________ Time: _____________________ 
Month: _________________ Date: _____________________ Time: _____________________  
 
 
9. Approximate length of the visit(s) (2 hours max.): _____________________________ 
 
 
10. (as the case may be) Specific requirements related to security are needed to visit our company  
(ex. : security boots, glasses, specific dress code, etc.):  
______________________________________________________________________________
______________________________________________________________________________ 
 
Can you provide the security material for the visitors?      yes ⁭       no ⁭   
If not, please specify your needs: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
11. Exact place where visitors (buses) must arrive on the day of the visit: 
______________________________________________________________________________  
 
 
I have read the instructions on this registration form and I accept to respect the demands of 
the program. 
 
Signature of the person in charge: __________________________________   date: ___/___/___ 
 
 
Please return this form by fax (514) 866-9447 or by mail. 
If you need additional information, please contact: 
 
Chantal Audet    (514) 866-7774 ext. 2111  chantal.audet@meq.ca 
Véronique F.Gonthier  (514) 866-7774 ext. 2109 veronique.gonthier@meq.ca 
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