
              Asociación Nacional de Profesionales y Técnicos 
                    de La Iglesia de Dios  (ANAPROTECID)

FORMULARIO DE REGISTRO

DATOS PERSONALES:

NOMBRE (S): ____________________________________________________________________________
APELLIDOS:   ____________________________________________________________________________
DIRECCIÓN:   ____________________________________________________________________________
TELEFONO:   ___________________________ MOVIL:    ________________________________________
E-MAIL:   ___________________________  PROFESION:    _______________________________________

DATOS DE LA IGLESIA:

NOMBRE DE LA IGLESIA: _________________________   DISTRITO: _______________________________
PASTOR:       __________________________________ REGION: ___________________________________
TELEFONO: ________________________________   CELULAR: ___________________________________

DATOS LABORALES:

EMPRESA:     _______________________       CARGO: ___________________________________
DIRECCION: ______________________________________________________________________
TELEFONO:   _______________________             FAX: ___________________________________

COMENTARIO:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Foto

_________________________________
Firma

_________________________________
Cédula


