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SPECTACULAR QUEBEC CITY
A WHOLE NEW EXPERIENCE

Some travel destinations just seize the imagination. Their beauty is breathtaking.
They evoke wonder and excitement. They are vibrant and alive. They are warm
and welcoming. But few do it all as effortlessly as naturally as Quebec, the unique

walled city on the St. Lawrence River. No other destination in the world offers
Quebec’s compelling mix of features and attractions.
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GOURMET
QUEBEC CITY

Quebecers love fine food - and it shows. Every meal in Quebec City is truly a

i Tourisme du Québec/Mond

taste sensation. Although Quebec City and its surrounding region are often
referred to as North America’s fine dining capital, they would also be called its
casual dining capital, its sidewalk cafe capital, its bistro capital, its wine and
cheese capital...In fact, food in Quebec City is one of the great pleasures of life -
and one of the best reasons for travelling to the city and area time and again!
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