PERFORMANCES ON THE NETWORK REQUEST FORM ’Stm

To improve customer experience, the STM allows musical, artistic and cultural performances to take place on
its bus and métro networks under certain conditions, subject to By-laws R-036 et R-105.

If you wish to do a performance within STM facilities:

© Fill out this form
@ Send the completed form to experiencereseau@stm.info
© Wait for a member of our staff to contact you and send you an authorization

Important :

> Your request must be sent at least 21 days prior to the desired performance date.

> Requests are submitted to a committee, which reserves the right to deny any request that does not meet the criteria or deadlines.
> Please note that fees could apply.

> If your request involves commercial activities, please contact Métrocom at 514-868-1750.

REQUESTER INFORMATION (all fields are mandatory)

COMPANY NAME

FULL NAME OF PERSON IN CHARGE ON SITE

O Amateur

O Student ADDRESS Ty

O Other
PROVINCE POSTAL CODE
PHONE EMAIL

DETAILS OF YOUR REQUEST

START AND END DATE(S) AND TIME(S) LOCATION

O METRO O BUS

NUMBER OF PARTICIPANTS

SPECIFIC LOCATION

DETAILED DESCRIPTION OF THE PERFORMANCE

> By submitting this form, you agree that the Société de transport de Montréal (STM) may collect and use your personal information for
the purposes for which you have provided it. Failure to provide this information may result in a refusal of the requested service. You have
the right to access your personal information and to request that it be corrected if needed. For more information, see our Privacy and
confidentiality policy.

O

I confirm that | have read By-laws R-036 and R-105


https://www.stm.info/fr/a-propos/gouvernance-d-entreprise/les-reglements-et-politiques/reglement-r-036
https://www.stm.info/en/about/corporate-governance/privacy-and-confidentiality-policy
https://www.stm.info/en/about/corporate-governance/privacy-and-confidentiality-policy
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