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Brazilian Private Equity &
Venture Capital Association





	ABVCAP MEMBERSHIP APPLICATION No.
	

	Premier Member
	
	

	Associate Member
	
	

	Full Member
	
	


	I. CONTACT

	Firm Name
	

	Address
	

	City
	

	State
	
	Zip Code
	
	Country
	

	Telephone
	
	Fax
	

	Website
	
	CNPJ
	For Brazilian-based firms only

	Year founded
	
	

Year of first PE/VC activity in Brazil
	

	Principal Executivo da Instituição

	Contact Name
	

	Title
	
	E-mail
	

	Telephone
	
	Fax
	

	Assistant
	
	E-mail
	

	Brief Firm Description

	

	II. PROFILE  (for premier members only)

	Total AUM
	

	Total AUM in PE/VC in Brazil
	

	Sectors of interest
	

	Funds Managed

	Fund Name
	Investment vehicle
	Investment type
	Committed Capital
	Vintage year
	Percentage invested (%)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Porfolio companies

	Company Name
	Sector
	Fund
	Investment Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	II. REFERENCE

	At least two references from ABVCAP members should be sent by the applicant, via email or mail (address below) to abvcap@abvcap.com.br. Include names and presentations.

	1.
	

	2.
	

	3.
	


	III. ABVCAP REPRESENTATION

	Indicate at a minimum two executives who will be the main institutional representatives of your firm with ABVCAP.

	1. Representant

	Name
	

	Title
	
	Email
	

	Address
	

	City
	
	State
	

	Zip code
	
	Country
	

	Telephone
	
	Fax
	

	2. Representant

	Name
	

	Title
	
	Email
	

	Address
	

	City
	
	City
	

	Zip code
	
	Zip code
	

	Telephone
	
	Telephone
	


	IV. BILLING CONTACT

	Name
	

	Title
	
	Email
	

	Address
	

	City
	
	City
	

	Zip code
	
	Zip code
	

	Telephone
	
	Telephone
	


	MEMBERSHIP APPLICATION



	By signing this document, I, _______________, on behalf of, _______________________________________ and its professional staff, agree, with the Board of Director´s approval of this membership application, that the payment of membership dues fees is mandatory per the Association´s statutory terms.


	Date/Place
	

	

	Signature

	Name
	

	Title
	

	

	Signature

	Name
	

	Title
	


	DOCUMENTS

	Please include the following:

Letter or presentation explaining your firm´s activities and the reasons for joining ABVCAP.

Attachments to be provided by ABVCAP:

- Social Statutory. 

- Membership structure (members) and current membership fees.

	




