Ficha de Inscrição de Chapas para as Eleições do Centro Acadêmico CABIBLIO - 2017
CHAPA:_______________________________________________________

Integrantes:
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Nome completo:________________________________________________
Matricula:_____________________________________________________
RG:__________________________________________________________
Assinatura:____________________________________________________
Obs: Preencher os dados, assinar e entregar no LTI das 08:00 às 20:00 dentro do prazo previsto no cronograma
