icaa

INTELLECTUAL CAPITAL ASSOCIATION

Individual Registration Form

Associate Member No.: Effective Member No.: Honorary Member No.:
Name:
Address:
City: Postal Code: -
Nacionality: E-mail: @
Phone: Mobile Phone:
Degree:
Career:

Research Area:

Santarém, of 20
Signature: Proponents Members:
No.
No.
Approved on Session of /] Approved on Session of / /]
The Director: The General Assembly:

www.icaa.pt

info@icaa.pt




