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FICHA DE DATOS
 PARA INGRESO AL DIRECTORIO DE ONGS

NOMBRE DE LA INSTITUCIÓN: ......................................................................................................................................................................

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

SIGLA: .............................................................................................................................................................................................................

DIRECCIÓN: ....................................................................................................................................................................................................

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

TELEFONO(S): .................................................................................................................................................................................................

FAX: ..................................................................................................................................................................................................................

E-MAIL: .............................................................................................................................................................................................................

PAGINA WEB: .................................................................................................................................................................................................

NOMBRE DE REPRESENTANTE LEGAL: .....................................................................................................................................................

NOMBRE DEL DIRECTOR(A) GENERAL ……………………..........................................................................................................................
TELEFONO:………………………………..………………………………….. CELULAR:…………………………………………………………….

FECHA DE  FUNDACION.................................................................................................................................................................................
TEMAS QUE TRABAJAN:

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

	TERRITORIO DE TRABAJO: 

………………………………………………………………………………………………………………………………………………………………

No. DE TRABAJADORES:………………………………
	


FAVOR COMPLETAR LA FICHA Y DEVOLVER A LA MAYOR BREVEDAD AL E-MAIL: anc@anc.org.pe
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