
 

 
 
 
 

FICHA DE ADESÃO 

CAMPANHA “QUE NATAL LEGAL!” – FAMÍLIA 

Nome:_____________________________________________________________________ 
CPF: ______________________________ 
Endereço:____________________________________________________________________
_________________________________________________________________________ 
Bairro: _____________________________________________________________________ 
Cidade________________________________ Estado_______________________________ 
CEP: ________________________ 
Tel. __________________________ 
Cel. ___________________________  WhatsApp __________________________________ 
E-mail. _____________________________________________________________________  
 
Fale um pouco sobre a sua vida. 
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
 
Quantidade de filho (a)(s): _______________ 
Nome: ____________________________________________________________________ 
Sexo:          F            M        Idade: ___________ 
Nome: ____________________________________________________________________ 
Sexo:          F            M        Idade: ___________ 
Nome: ____________________________________________________________________ 
Sexo:          F            M        Idade: ___________ 
Nome: ____________________________________________________________________ 
Sexo:          F            M        Idade: ___________ 
Nome: ____________________________________________________________________ 
Sexo:          F            M        Idade: ___________ 
 
Sugestão de dia e horário de entrega dos presentes: _____________ 

  

  

  

  

  



 

 
 
 
 

Local de entrega 
____________________________________________________________________________
__________________________________________________________________________ 
 

Sua Rede Social é composta por:  

        Facebook          Twitter              Instagram           Youtube 

 
Declaro que todas as informações acima são verdadeiras. 
 
 

______________________, _______ de _____________ de ________  

 

Assinatura ________________________________________________________ 

 

 

ONG BRINQUEDOS PARA TODOS 
www.brinquedosparatodos.com.br 
contato@brinquedosparatodos.com.br 
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