
F O R M U L Á R I O   D E   I N S C R I Ç Ã O 
R  E  G  I  S  T  R  A  T  I  O  N     F  O  R  M 

 
Anuidade US$ 500.00 

Annual Fee US$ 500.00 
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Empresa:  
Company:  

 

Área  de 
Atuação: 
Sector:  

 

Endereço: 
Address:  
 

Cidade: 
City:  

Estado: 
State: 

Zip Code: 

Tel.:   
 

Fax: 

E-mail:  
 
Website:  
 
Nome: 
Name:  

 

Cargo: 
Title: 

 

Data: 
Date: 

Assinatura:  
Signature:   

Se sua empresa é: 
If your  company is: 
 
(  ) Filial de empresa brasileira, favor informar nome da empresa brasileira: 
_____________________________________________________________ 
     Branch of a Brazilian company, please inform the name of the Brazilian company 
 
(  ) Escritório de vendas de empresa(s)  brasileira(s), favor informar nome da(s) empresa(s) 
brasileira(s):___________________________________________________ 
     Sales office of  Brazilian company(s), please inform the name(s)  of the Brazilian company(s) 
     
(  ) Subsidiária de empresa brasileira, favor informar nome da empresa brasileira: 
______________________________________________________________ 
     Subsidiary of a Brazilian company, please inform the name of the Brazilian company 
 
(  )  Empresa americana sob controle brasileiro: _____________________________________ 
      American Company controlled by Brazilian capital 
 
(  ) Outra: ___________________________________________________________________ 
      Other 
 

Please fax this form  to (202) 471-4024   
 
 

 

SEND US$500.00 ANNUAL FEE TO: 
 Brazil Information Center 

2141 Wisconsin Ave. NW, suite M 
Washington DC 20007 


