
Nomero de membro / Membership number __________________________________________________________

Nome do Estabelecimento / Name of Establishment:  _________________________________________________

____________________________________________________________________________________________

NUIT: _______________________________________________________________________________________

Alvara: ______________________________________________________________________________________

Domicílio / Physical Address:   ___________________________________________________________________

____________________________________________________________________________________________

Classificação / Classification (stars): _______________________________________________________________

Tipo de Estabelecimento / Type of Establishment:   ___________________________________________________

Facilidades de Estabelecimento / Establishment’s Facilities: ____________________________________________  

____________________________________________________________________________________________

Nome do Gerente / Name of Manager: _____________________________________________________________

Tel de Gerente / Manager tel: ____________________________________________________________________

Email de Gerente / Manager Email: _______________________________________________________________

Website de Empresa / Company Website: __________________________________________________________

Nome do Proprietário / Name of Owner: ____________________________________________________________

Proprietário B.I./DIRE / Owner Passport/DIRE number: ________________________________________________

Proprietário Nacionalidade / Owner Nationality: ______________________________________________________

Proprietário Tel / Owner Tel:  _____________________________________________________________________

Proprietário Email / Owner Email:  ________________________________________________________________

                                                                    

                                                                    SIGNATURE: _______________________________________________

                                                                    DATE: ____________________________________________________

FORMULÁRIO DE MEMBRO  /  MEMBERSHIP FORM

ASINHOS GAZA
ASSOCIAÇÃO DA INDUSTRIA HOTELEIRA  

E SIMILARES DE GAZA

www.asinhosgaza.com  -  info@asinhosgaza.com


