
  

       ASSOCIAÇÃO DOS PROFESSORES DE GEOMETRIA E DE DESENHO

Escola Artística de Soares dos Reis / Rua Major David Magno n.º 139 4000-191 Porto Portugal 

Telemóvel: 91 627 02 79 / E-mail: aproged@aproged.pt / Site: www.aproged.pt 

 

ASSOCIATE’S PROPOSAL 

(Please e-mail your proposal to aproged@aproged.pt) 

 

 

PERSONAL DATA 

Name _____________________________________________________________________________________________ 

Date of Birth _________/_________/_________ Nationality ______________________________________________ 

Identity card number __________________________ Tax Identification Number ___________________________ 

Address ___________________________________________________________________________________________ 

Postal Code _______________________________________________________________________________________ 

E-mail address _____________________________________________________________________________________ 

 

 

PROFESSIONAL DATA 

School/Faculty _____________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

Postal Code _______________________________________________________________________________________ 

Professional Category _____________________________________________________________________________ 

Education _________________________________________________________________________________________  

 

 

New Associate Registration Fee = 5,00 € 

Annual Fee 

17.50 €/Semester x _____ (number of semesters) of the year 20_____ =__________ € 

Total amount paid = ______________ € through bank transfer with the following data: 

IBAN PT50 0035 0310 00029344730 38 

BIC SWIFT CGDIPTPL 

Please attach the bank transfer information to this proposal. 

You registration as Aproged’s new Associate will be considered complete after our response by e-mail 

and given the payment confirmation.  

 

Date: ______ / _________________________ / 20___ 

Signature (optional) ________________________________________________________________________________ 

 

 

Approved by the Board of Directors in _____/ _____ /_________ 

ASSOCIATE NUMBER______________ 
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