Ficha Cadastral – COPLAN/ALTO VALE
Nome: ____________________________________________________________________

Cargo: ____________________________________________________________________

Município:_________________________________________________________________

E-mail de contato: __________________________________________________________

Hotmail - Messenger: _______________________________________________________

Telefone de Contato:________________________________________________________

Autorizo a divulgação de meus dados cadastrais aos demais integrantes do Colegiado de Planejamento Territorial da AMAVI – COPLAN.  

Assinatura: ______________________________________________________________
Sugestões/observações quanto ao Colegiado:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sugestões de temas para realização de capacitações:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

