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SPCE-TC
Sociedade Portuguesa de Células Estaminais e Terapia Celular

Proposta para Admissão de Novo Sócio
Nº Sócio I__I__I__I__I
Nome/Name:__________________________________________________________________
Data de nascimento/Birth date: __________________________________________________
Grau académico/Academic degree: _______________________________________________
Ano/Year: _________

  Instituição/ Institution: ______________________________________________
Cargo(s) actual/Present Position (s): __________________________________________________________________________________________________________________________________________________________
Instituição/Institution: _________________________________________________________
Morada/Address:________________________________________________________________________________________________________________________________________________________________________________________________________________________
NIF: ______________________________      URL: ______________________________ ______
Email: ____________________________      Telefone / Phone: _________________________
Área de Investigação / Research Topic: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Publicações relevantes nos últimos 5 anos (3 a 5)/Relevant publications in the past 5 years (3 to 5):

1.___________________________________________________________________________

2. ___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________

5. ___________________________________________________________________________

Sócio efetivo proponente 1/ Proponent member1: 

Data/Date) ___/___/___

Nome/Name:____________________________________________________________

Assinatura/Signature:_____________________________________________________

Sócio efetivo proponente 1/ Proponent  member 2: 

Data/Date) ___/___/___

Nome/Name:____________________________________________________________

Assinatura/Signature:_____________________________________________________

Quotas da SPCE-TC: € 30.00 /ano.
O pagamento deve ser efetuado por transferência bancária para IBAN PT50003508230000856513010 e o respectivo comprovativo deverá ser enviado para geralSPCETC@gmail.com.

SPCE-TC membership fee: € 30.00 /year.

Payment should be done by bank transfer to IBAN PT50003508230000856513010 and payment confirmation should be sent to geralSPCETC@gmail.com.

Data/Date ___/___/___ Assinatura/Signature: ______________________________________
· Juntar folha impressa com resumo curricular / Attach CV (1 page)

· Juntar fotocópia do BI/Cartão de Cidadão / Attach copy of ID Card 

Visto pela Direcção em ___/___/___
Aprovado em assembleia geral em ___/___/___
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