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JOINING FORM

Our company is interested in taking part of the 9th IWCSPP as a:

(  )  PREMIUM SPONSOR
(  )  PLATINUM SPONSOR
(  )  GOLD SPONSOR

(  )  SILVER SPONSOR
(  )  COLLABORATOR

We intend to pay in _______  installments, beginning on ______ / ______ .

We therefore inform the subscription data of our company: 

NAME (Company Name):........................................................................................

................................................................................................................................................

ADDRESS (Street, Av., Lane etc.): ...............................................................................

............................................................................................................................Nº.................

ZIP (postcode): .......................................CITY: ................................................ STATE: ................

CNPJ:............................................................... INSCR. EST.: .................................................

PHONE.: (.........)............................................ FAX: (..........)....................................................

E-mail: ...................................................................................................................................

Full name and position of responsible for contract signature: 

Name:  .......................................................................................................................


Position: ........................................................................................................................

Company’s operation area: .................................................................................

Full name of the responsible for the information in this joining form: 

.......................................................................................................................................................

Responsible’s signature: ................................................................................................

Place.......................................................................... Date: .............../.............../...............
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