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All fields are required
[image: image1.png][image: image2.png]Do you have a fixed establishment with a door open to the public?      YES 

 NO

COMPANY/ENTITY (name registered in Finances:
__________________________________________________________________________________
TAXPAYER (FISCAL NUMBER): _____________________________
ECONOMIC ACTIVITY CODE (CAE) - Rev.4: _________________

ACTIVITY: ______________________________________________________________________
ADDRESS OF THE ESTABLISHMENT (address where the book will be):
 __________________________________________________________________________________
ZIP CODE: ____________ - _________    ________________________________________

TLM: __________________________________      TLF: __________________________________    

E-MAIL: __________________________________________________________________________

 ACIF-CCIM MEMBER:     YES 

   NO

NUMBER OF BOOKS: ___________________

NAME OF THE PERSON RESPONSIBLE FOR COMPLETING THIS FORM: 
______________________________

__ / __ / 202__
You can make the payment via bank account number (NIB): 0018 0008 014772300203 2 and you must send proof of payment to the email address geral@acif-ccim.pt. The book will only be opened after confirmation of the transfer.
I authorize ACIF-CCIM to contact me and/or send me communications related to its activity (ACIF-CCIM Business Network, dissemination of business opportunities, business missions, cooperation agreements, events, fairs, seminars, training courses, economic, tax, legal information and European affairs), being guaranteed, at all times, the rights of access, updating, rectification and deletion of my personal data, through a request sent to the email epd@acif-ccim.pt or to the following postal address: Rua dos Aranhas, 24-26, 9000-044 Funchal.
