382 HEMISPHERIC
INSURANCE CONFERENCE

AN\ F I D E s MEDIA PARTNER

SEND COMPLETE AND SIGNED FORM TO: CONFIRMATION FORM
FIDESRIO@CNSEG.ORG.BR g
2023

COMMERCIAL SERVICE
Name*: Department™:
Position™: Email*:
Telephone™: Cell Phone™:

MEDIA PARTNER INFORMATION

Corporate Name™:

o Trade Name: Segment: MEDIA
E State Registration: Municipal Inscription:
= Address:
=
2  Number/Complement: District:
= .

City: State:

Country: CNPJ (EIN)*:

LEGAL REPRESENTATIVE INFORMATION (WHO WILL SIGN THE CONTRACT)

Full Name™:
Nationality™: Marital Status™:
ID and Issuing Agency™: SSN*:
Email*: Profession Position™:

PROMOTION OF THE EVENT

Channels to be used*:

Frequency of the promotion™:

Timings of the promotion™:

Estimated public to be reached in number of contacts™:

Comments:

Organized by:
September 24" to 26, 2023

Windsor Convention & Expo Center ‘:’ FIDES
Barra da Tijuca - Rio de Janeiro - Brazil CNseg o Empwosce do Sogmcs

www.fidesrio2023.com
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SEND COMPLETE AND SIGNED FORM TO: CONFIRMATION FORM
FIDESRIO(@CNSEG.ORG.BR g
2023

OBSERVAGCOES GERAIS

1. The partnership confirmation will take place only after the completion of the present form and its transmission to the email:
fidesrio@cnseg.org.br

2. The partnership is not exclusive and can be carried out with others as defined by the event organizing committee.

3. Upon receipt of the Confirmation Form the media partner's data will be registered in an exclusive system in which access with login and
password will be provided for sending documents and requests for demands.

4. Partnership contract:

a. The partner must send through the partner's system the Digitized Articles of Incorporation of the company to confirm the partner's
qualification as well as the confirmation of the powers of representation of the signatory who will sign the instrument, whose data must
be informed in the field Legal Representative Information of this Form to prepare the draft of the partnership contract. Consequently, if
the nominee is the company's attorney, we ask that the respective Power of Attorney be forwarded together with the other documents
able to confirm the powers of representation.

b.  After receiving the documents, a standard draft of the partnership contract will be sent to the partner to fill in the information.

¢. If all information and documents are correct and complete, (Nseg's legal department will send the contract for signature through the
DocuSign platform within 03 (three) business days. If there is a need to change any clause of the Agreement, the respective request will
be sent for analysis by the legal department of CNseg with a return period of up to 10 (ten) business days from the date of receipt.

5. (NSEG/FENASEG declares that the personal data in this Form will be processed exclusively for the purpose of confirming partnerrship of the
38th Insurance Companies Hemispherical Conference, under the terms of the General Law for the Protection of Personal Data and its Privacy
Directive, available on its website (https://cnseg.org.br/diretiva-de-privacidade-8ABAA8A37BA0918B017C08BF61D9676C.html).

City Date

Signature

Organized by:
September 24" to 26%, 2023

de Empresas de Seguros

Windsor Convention & Expo Center ‘:’ ‘ FIDES
Barra da Tijuca - Rio de Janeiro - Brazil CNseg pepaedla il

www.fidesrio2023.com
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