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	ASSOCIATION FORM 
INDIVIDUAL REGISTRATION

Name:

Address:

Zip Code:

City:                                                               State:                                                      Country:

Mobile (with area codes):

Email:

Skype: 

Date of Birth: 

ID:

Passport number:                                                                                   Issued in (country):   

Date of issue:                                                                                           Expiry date: 

Parte superior do formulário

Parte inferior do formulário




Areas of 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: image1.wmf]

                       




	


Additional Languages:  





	Are you member of other Chambers of Commerce or similar? [image: image2.wmf]Yes [image: image3.wmf]No


	Which ones?   [image: image4.wmf]




Parte superior do formulário

	

	How did you become interested in joining CCIBRA?



In case of approval of my CCIBRA Association, I, the undersigned, declare to be aware that in the event of my voluntary shutdown or for noncompliance of statutory rules in force, I cease automatically to be CCIBRA Associate, even though the duration of my Association is still active.
_____________________________________________________

Signature
_____________________________________________________

Place and date: 

Please fill the form and attach to:

1 – Curriculum Vitae

2 – Color Copy of current Passport
3 – Color copy of your Individual Register Number 
4 – "Nothing on Record” Statement
5 – Copy of Diplomas and Certificates related to your professional activity

6 – Recent color photo (5 x 7)

Form and documents should be sent to: form@ccibra.com.br 
If your Association is approved, CCIBRA will contact you via email within 10 business days.

In order to keep your records updated, please inform, by email, any change 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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