
APPLICATION FORM  (complete E-mail: Info@aci-lac.aero and fax +55 11 2445 3480) 

.......................................................................................................................................................................................................................................................................................................................................

Company address:  ............................................................................................................................................................................................................

Country:  ..................................................................................City: ............................... Postal Code: .................................................................................

Telephone (country+city+number) : ................................................................................... Fax:.........................................................................................

Company email: .............................................................................................. W ebsite http://www....................................................................................

Oficial Representative (Title+First Name+ Last Name): ......................................................................................................................................................

Job Title:  ..............................................................................................................................................................                                               Telephone (Country+city+number) : ............................................................................................

Email: .................................................................................................................................................................................................................................

Signature: .................................................................................................................................................. Date: ...............................................................

Alternative Representative (Title+Firts Name+ Last Name) : ...............................................................................................................................................

Job Title : ............................................................................................... Telephone (Country+city+number): .....................................................................

Email: ..................................................................................................................................................................................................................................

Signature: ......................................................................................................................................................Date: ............................................................

Method of payment 

         By Direct Transfer to ACI-LAC       Visa        Mastercard         American Express (require CW no)

Name: (as it appears on the card)........................................................................................................................................................................................

Card No. ................................................................. Exp Date..................................... CW No............................................................................................

Signature: ............................................................................................................................................................................................................................

Product and Services

Equipment                 IT and Communication               Retail and Commercial Consulting and Management

Optional                     Especific / Details  ______________________________________________________________________________________________

World Business Programme Benefits

> Silver $ 3,000 (Affiliated - according to the level (same or higher) of  the respective business level in your region $ 1,250)

ACI-LAC Website link

Company´s logo inclusion in the ACI-LAC Publications and Website **

Use of the ACI-LAC logo according to the oficial logo guidelines

ACI-LAC Members Directory

ACI-LAC annual traffic report (PDF format)

ACI World Monthly traffic statistics report (PDF format)

Members rate to attend all the ACI-LAC events**

Sponsorships Opportunities with special rate in the ACI-LAC Conferences & Seminars

** Discount of 10%

> Gold $ 5,000 (Affiliated - according to the level (same or higher) of  the respective business level in your region $ 2,500)

Including all the benefits of the Silver Programme plus:

Special rates for exhibition booths at the ACI-LAC events **

ACI-LAC Conferences presentations upon request (as available)

Opportunity of promotional inclusion in the ACI-LAC events 

** Discount of 20%

> Platinum $ 8,000  (Affiliated - according to the level (same or higher) of  the respective business level in your region $ 3,750)

Including all the benefits of the Gold Programme plus:

Inclusion in the ACI-LAC events & Conferences Mailing List

Priority response to requests for information to the ACI-LAC Regional Secretariat

ACI-LAC Regional Commitees participation

Opportunity to purchase mailing list of complete ACI-LAC memberships (hard copy or eletronic version)

** Discount of 30%

  Membership becomes valid when payment is received by ACI-LAC. However, any member joining during the course of the year will be invoiced

  at prorate to 31st December and then in year 2 will be invoiced at the full amount. 

>>> ACI-LAC WORLD BUSINESS PARTNER PROGRAMME

Company name :  .............


