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Membership Application
Individual membership

Reserved for administration
Membership Number
1. Type of membership!
Choose from = D Simple Account
Choose from = D Joint Account
2. Main holder : ﬁ Mr. ﬁ Mrs.
First Name Last Name Phone Number (cell) Phone Number (home)
Birthday (yyyy-mm-dd) Social Insurance Number Email (1) Email (2)
Address Profession
City Province Postal Code Employer
3. Secondary holder : ﬁ Mr. ﬁ Mrs.
First Name Last Name Phone Number (Cell) Phone Number (Home)
Birthday (yyyy-mm-dd) Social Insurance Number Email (1) Email (2)
Address Profession
City Province Postal Code Employer

4. Beneficiary(ies) in the event of death?

Choose from: n My estate

D Beneficiary(ies) indicated below

First Name, Last Name

Relashionship to the holder(s)

Shared (%)

5. Payment
$ 75,00 $ 75,00
Investment Membership Fee
(minimum of 2 000$) Total Amount

Payment by : D Pré-authorized débit (PAD)

D Cheque

IMPORTANT : You must include a copy of a photo 1D
(driver's licence, RAMQ card, passeport, etc.) of the account
holders as well as your payment. Otherwise, the membership
application cannot be processed.

6. Signature(s)

D I / We have read the regulations and by-laws of Qurtuba (https://qurtuba.ca/regulation/) and I/We fully agree to abide them

Signature of the main holder Date (aaaa-mm-jj)

1. A joint account offers the same advantages and responsibilities to both holders (buying shares, selling shares [withdrawals|, obtaining account information, etc.). The individual account belongs to only one person, the

Signature of the secondary holder

main holder. All operations regarding the account can only be carried out by the main account holder, unless a written proxy is given to another person.

2. The beneficiary is any person designated to receive the amounts held in the account in the event of the death of the holder(s). If you do not tick "My estate" or if you fail to designate a beneficiary, you are presumed to have
chosen that any amount remaining in your account be delivered to your estate upon death. In the event that the holder dies before the designated beneficiaries and if no percentage (%) has been indicated in one or more of the
"Shared (%)" boxes or if the sum of the percentages does not equal 100%, the amount in the account is divided at the time of the death in equal parts among the surviving designated beneficiaries. If there is only a
single beneficiary designated, such beneficiary shall receive the entire amount in the account. If one (or more) designated beneficiary(ies) predeceases the the holder, his (their) percentage of the entitlement (as indicated hereinabove)
be divided in equal parts among the surviving designated beneficiaries. If only one a single designated beneficiary remains alive at the time of the holder's death, such beneficiary shall receive the entire amount in the account. If

none of the designated beneficiaries survives the account holder, the amount in the account at the time of death is paid to the estate.

Date (aaaa-mm-jj)

Effective date : January 1st 2023
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