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	CÂMARA DE COMÉRCIO E INDÚSTRIA BRASILEIRA

CCIBRA



	
	
	      ASSOCIATION FORM

CORPORATE REGISTRATION



	Parte superior do formulário

Parte inferior do formulário

1. Company Data


	Corporate name:

Trade name:

Chairman of the Company:

Foundation date:

Registered Capital:

Commercial Register number:

Address:
Zip Code:                                                         City: 
State:                                                               Country:   

Phone (with area codes):                                                                        Fax:

Main email:

Home Page:

Branches:

Total number of Directors/Partners: 
Total number of Employees: 
Comments:

Directors/Partners

Name

Position

Email
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Quality Certificate (s):

Brief company history:



	Is your company member of other Chambers of Commerce or similar?   [image: image25.wmf]Yes    [image: image26.wmf]No

Which one (s)? :




Parte superior do formulário

	2. Please inform if your Company operates:

	Trade 

□   Import   -  Main Countries:  

□  Export   -  Main Countries: 

Other Business

□ Manufacturer    

□ Representative 

□ License    

□ Other



	3. Business Interest:
□Feed
□Textiles
□Construction
□Electronics

□Automotive
□Chemistry
□Industrial Machinery
□Logistics

□Economy

□Finance

□Education

□Events 
□Agricultural Machinery
□Agricultural
□Tourism
□Livestock
□Investment 
□Communication
□Energy

□Environment

□Trade

□Health

□Marketing
□Other - Specify: [image: image27.wmf]

                       


Parte inferior do formulário



	

	We indicate the person below for contacts with CCIBRA, on behalf of our Company:    
Name

Position

Email
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	Mobile (with area codes):                                                                  Skype: 

	Date of Birth:                                                                                       ID:
Passport number (with copy):                                                           Issued in (country):   

Date of issue:                                                                                      Expiry date: 




4. How your Company learned about Câmara de Comércio e Indústria Brasileira – CCIBRA (Brazilian Chamber of Commerce and Industry)?

	[image: image31.wmf]Website

	[image: image32.wmf]By indication from: 

	[image: image33.wmf]Midia

	


In case of approval of our Company´s Association, I, the undersigned Administrative Director, declare to be aware that in the event of my Company´s voluntary shutdown or for noncompliance of CCIBRA statutory rules in force, our Company ceases automatically to be Associate, even though the duration of our Association is still active.
I also certify the veracity of the submitted information in this Form and the attached documents. 

_____________________________________________________

Full Name 

_____________________________________________________

Signature & Stamp
_____________________________________________________

Place and date
Please enclose the following documents:

A – DOCUMENTS OF THE COMPANY

1 – A color copy of the Registration Document;

2 – A color copy of the current Social Contract
3 – Company logo 
4 – Recent color photo (5 x 7) of the Chairman  

B – DOCUMENTS OF THE PERSON WHO WILL BE IN CONTACT WITH CCIBRA, ON BEHALF OF THE COMPANY

1 – Curriculum Vitae 
2 – Color Copy of current Passport

3 – Color copy of Individual Register Number 

4 – "Nothing on Record” Statement

5 – Copy of Diplomas and Certificates related to his/her professional activity

6 – Recent color photo (5 x 7) 
Form and documents should be sent to: form@ccibra.com.br
If your Company Association is approved, CCIBRA will contact you via email within 20 business days.

In order to keep your records updated, please inform by email changes that may occur on your above data.
For your security, your data will be kept in CCIBRA on private and confidentially basis.                                                                                             
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