
REGISTRATION and genealogical data FORM 
Please return this form with payment to : ADNAL or 

Association des Descendants de Nicolas Audet dit Lapointe 
5-655, Rue de Bretagne, Granby, QC, J2H 0J3,  Canada 

  
First Name   ______________________________________   Family Name      ______________________________ 
 
Address  __________________________________   City    ______________________  Province / State    _________ 
  
Postal Code (Zip)  ______________ Country   _______________________  Home phone    _____________________ 
 
Other phone    ________________________   Email ____________________________________________________ 
                                                  
Language of Correspondence: French (X)   (_____ ) or English (X) ( ______ ) 
      

 Are you or have you been a member before ?    YES or NO :  (         )   If  YES: member #  _______ (If you know ??) 

 

Yearly Dues: ( In your country's currency ) 
Member: 25$ , Life member: 500$ or more 

Please make your cheque payable to: 
ADNAL or Association des Descendants de Nicolas Audet dit Lapointe 

and mail to the address above 

I authorize l’Association des descendants de Nicolas Audet dit Lapointe 
( ADNAL) and its publications, to use my personal information such as 
birth, marriage and death dates and places of birth for genealogical and /or 
family history purposes 
 

SIGNATURE:        _______________________________________   

 

Your birthdate           Place     ____________________________________________ 
 

Date of  mariage               Place     ____________________________________________ 
   

Spouse/husband First name             Name  _____________________________________________ 
 

His/her father: First name             Name    ____________________________________________ 
 

His/her mother: First name          Maiden name      ______________________________________ 

            If possible your Audet(te)-Lapointe lineage: 

In order to help us relate you to the descendants of Nicolas and Magdeleine 
in the genealogical dictionnary, please fill out the following questionnaire 

Additional informations about Audet(te) or Lapointe family :    

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
________________________________________________________  If needed continue on back of page 

     (STD:251109E 

Your father: 
First name   and               Name 
 

                                        
 

Birth date             Place        

Your mother:         As on the birth certificate     
First name                and            Maiden name 
 

                     
 

Birth date            Place        

Your parents marriage : Date    ____________________        Place    ___________________________________________ 

Grand-father (or specify) (  __________________________   ) 
First name  and          Name  
 

                        
 

Birth date          Place             

Spouse or other:          As on the birth certificate 
First name                and            Maiden name 
 

                
 
 

Birth date          Place        

Date of marriage_  __________________________     Place     __________________________________________________ 
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