ANEXO A - FICHA DE INCRIÇÃO DE CHAPAS PARA A ELEIÇÃO DO CENTRO 
ACADÊMICO DE ABI EM COMPUTAÇÃO - CAPCOM/IFB 2015 

NOME DA CHAPA____________________________________________________________
PRESIDENTE

Nome completo:_______________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________ e-mail:____________________________________________ Telefone: ______________________________________ ( ) Residencial ( )Comercial ( )Celular 

Telefone: ______________________________________ ( ) Residencial ( )Comercial ( )Celular
SECRETÁRIO

Nome completo:_______________________________________________________________ _____________________________________________________________________________Semestre:___________________ Matrícula:______________________ RG:_______________________ e-mail:____________________________________________ Telefone: ______________________________________ ( ) Residencial ( )Comercial ( )Celular 

Telefone: ______________________________________ ( ) Residencial ( )Comercial ( )Celular
DIRETOR TESOUREIRO

Nome completo:_______________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular 

Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
DIRETOR 1º PRIMEIRO TESOUREIRO

Nome completo:_______________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular 

Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
DIRETOR DE COMUNICAÇÃO

Nome completo:_______________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular

OUTRAS DIRETORIAS
Nome da diretoria: _____________________________________________________________

Nome do componente:___________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
Nome da diretoria: _____________________________________________________________

Nome do componente:___________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular

Nome da diretoria: _____________________________________________________________

Nome do componente:___________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular

Nome da diretoria: _____________________________________________________________

Nome do componente:___________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:______________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular

Nome da diretoria: _____________________________________________________________

Nome do componente:___________________________________________________________ _____________________________________________________________________________ Semestre:___________________ Matrícula:_________________________________________ RG:_______________________  e-mail:____________________________________________ Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular
Telefone: ______________________________________ ( )Residencial ( )Comercial ( )Celular

