
PROPOSTA PARA ASSOCIADO

NOME:________________________________________________________________________________

MORADA:______________________________________________________________________________

________________________________________________________COD. POSTAL_________________

TEL:_______________________ FAX:___________________ INTERNET:________________________

E-MAIL:_______________________________________________________________________________

B.I. Nº:_________________________________ N.I.F Nº:________________________________________

DATA DE NASCIMENTO:_____/____/________

FORMAÇÃO ACADEMICA:______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

ACTIVIDADE PROFISSIONAL: _________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

ASSOCIAÇÕES PROFISSIONAIS E/OU ACADEMICAS A QUE PERTENCE:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

TRABALHOS PUBLICADOS:___________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________

Assinatura

Associados Efectivos Inscrição: 50,00€ Quotização Anual: 50,00€

Transferências para Millennium BCP com o NIB: 0033 0000 0004 1658 39802

Proposto em: ____/____/______ Admitido em: _____/____/_____

Pelo Assoc. Nº e Assoc. Nº: ________________ Assoc. Nº:______________

________________ ________________ ___________________________________

Assinaturas A Direcção

Av. República, n.º 6, 7º esq., 1050-191 Lisboa, Portugal - Tel: 213 303 763
E-mail: office.apcf@gmail.com – www.apcf.eu


