
 

ASSOCIATION FOR THE SENIOR 

UNIVERSITY OF TORRES VEDRAS 

 

APPLICATION FORM 

 
 

A - IDENTIFICATION                                                                

 

Name: ________________________________________________________  

 

Birth date: ___/___/______       Gender: M          F        

 

Marital Status:         Married             Widow/er               Single               Divorced 

 

ID Number _____________________________   NIF ______________________ 

 
B – ADRESS  

 

Adress: ______________________________________________________________________________ 

 

Postal Code: _________ - _____    ___________________________________  

 

County:        Torres Vedras              Mafra            Lourinhã           Cadaval            Alenquer          Sobral Monte Agraço                 
  

                     Arruda dos Vinhos                    Other.  What?  __________________________________________________ 

 
C- CONTACT NUMBERS                                                                

 

E-mail: _____________________________________ Telem.:______________ Telef.: ______________ 

 

Emergency Number to be contacted: Nome  ___________________________ Telef.: ______________ 

 
D – ACADEMIC QUALIFICATIONS  

  

     Primary                            Secundary*                               Postsecondery*              
 

     Other. What?*______________________   * Specify the area: ______________________________ 

 
E – PROFESSION / OCCUPATION 

 

Profession / Occupation: ________________________________________________________________    

 

Current Situation with Employment :       Employed             Unemployed               Retired                
  

                                                                       Other. What? _______________________  

                                                                   
 X   I became aware of the service agreement 

 
Signature __________________________________________     Date ____ / ____ / 20___ 

 
Received by: ________________________________________    Date ____ / ____ / 20___ 
 

______________________________________________________________________________________ 
 

Rua António França Borges, nº 13 ▪ 2560-337 Torres Vedras – Telef.: 261 326 244 • Telm.: 916 609 622 ; 968 187 527 

E-mail: autitv@hotmail.com ▪ Site: http://www.autitv.pt ▪ Blog: http://actividadesenior.blogspot.com ▪ Facebook: Autitv 

 

 

photo 

 

Associate Nº __________   
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