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 Application – Forum Representatives  
 

Main Applicant (Corporate and Educational Instituti on Member)  

Name: 

Title/Department: 

Company/Organisation: 

Address: City: Province: Postal Code: 

Telephone: Fax: Email: 

 
A1  Rotating Electrical Machines 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
A2  Transformers 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
A3  High Voltage Equipment 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 
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B1  Insulated Cables 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
B2  Overhead Lines 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
B3  Substations 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
B4  HVDC and Power Electronics 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
B5  Protection and Automation 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 
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C1  System Development and Economics 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
C2  System Operation and Control 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
C3  System Environmental Performance 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
C4  System Technical Performance 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
C5  Electricity Markets and Regulation 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 
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C6  Distribution Systems and Dispersed Generation 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
D1  Materials and Emerging Test Techniques 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
D2  Information Systems and Telecommunications 

Name: 

Title/Department: 

Address (if different 
from main applicant): 

City: Province: Postal Code: 

Telephone: Fax: Email: 

 
 
 
 
 
 
 
Return by courier to: CIGRE Canada 
  C/O Suzanne Lafrenière, Coordinator 
  1500 University St., 4th Floor 
  Montréal, Québec  H3A 3S7 
 
or by e-mail at: lafreniere.suzanne@hydro.qc.ca 
 
 


