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FICHA DE INSCRIÇÃO

Título do projeto:_______________________________________________________________

Nome do proponente (ou responsável):_____________________________________________

RG:__________________________________________________________________________

CPF:__________________________________________________________________________

Endereço:_____________________________________________________________________

Telefone:_____________________________________________________________________

e-mail:_______________________________________________________________________

DE ACORDO:___________________________________________________________________

                                                                    Assinatura do proponente

[image: image2.jpg]Pca. Cicero Macedo, 309 - Bairro Fundinho
Uberlandia/MG - CEP 38400-216
Tel/Fax: (0xx34) 3231-7708 / 3231-9121

www.muna.ufu.br





[image: image1.jpg][image: image2.jpg]