
  
 

FORMULARIO DE AFILIACIÓN 
 

 

 
 

Nombre de la Compañía______________________________________________________________________  

 
Fecha de fundada _____________________________________ RNC. ________________________________ 

 

Tipo de Negocio_______________________________________________________________________________ 

 

Dirección _____________________________________________________________________________________ 

 

Teléfono__________________________________________Fax________________________________________ 

 

Web-Site_____________________________________________________________________________________ 

 

 
Capital Social ____________________________________ No. de Empleados_____________________________ 

 

 

 

Nombre representante 1__________________________________________________________________________ 

 

Cargo_________________________________________ Email__________________________________________ 

 

 

 

Nombre representante 2__________________________________________________________________________ 

 
Cargo_________________________________________ Email__________________________________________ 

 

 

 

 

Referencias Comerciales de la empresa _____________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 
 

Referencias Bancarias (Anexar Carta)_______________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 

 

      Firmado:___________________________________ 

 

      Sello: _____________________________________ 

 

      Fecha:_____________________________________ 


