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Company Registration Form 
 

 
Associate Member No.:____________ Effective Member No.:_____________ Honorary Member No.:____________ 
 
 

 
Company Name:_________________________________________________________ 

Adress:________________________________________________________________ 

City:_______________________________________Postal Code:________-_________ 

Country:___________________________________Phone:_______________________ 

Telefax:______________________E-mail:____________________@_______________ 

Company Tax Number:_____________Site:___________________________________ 
 

 

 

Representative Name:____________________________________________________ 

Adress:________________________________________________________________ 

City:_______________________________________Postal Code:________-_________ 

E-mail___________________@_______________Mobile Phone:__________________ 

Research Area:__________________________________________________________ 

Santarém,_____of____________________20____ 
 
 

      
               Signature:                        Proponents Members: 
 
__________________________  _______________________   No.________ 
 
     _______________________   No.________ 
 
 

 
Approved on Session of ___/___/___             Approved on Session of ___/___/___  
 
              The Direction:             The General Assembly: 
 
 
 
___________________________   _____________________________ 
 
 


