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Ficha de Inscrição na Associação



Nome:__________________________________________________________________________

Morada:________________________________________________________________________

Código Postal:_________________________________________________________________

Localidade: ____________________________________________________________________

[bookmark: _Hlk518646792]NIF:_____________________________________________________________________________

Nº BI/CC:______________________________________________________________________             

Data de Nascimento: _________________________________________________________

E-mail:_________________________________________________________________________

Contacto telefónico: __________________________________________________________

 

-------------------------------------------------------------------------------------------

Quota Anual Mínima:  12,00 Euros

IBAN para Pagamento: PT50 0035 0209 0001 4732 7305 2

Rua Armindo Rodrigues, 36 B                                   Contactos: Sede – 211 951 356
      Telemóveis - 916 774 462 / 913 269 887
1600-414 Lisboa                                                            E-mail: geral@aadic.pt
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