
 

 

Adress: Rua Guapiaçu, 05 – Vila Clementino 
Zip Code: 04024-020 – SÃO PAULO - SP 
Telephone: (011) 5586-3199  
Fax: (011) 5581-1164 –  
E-mail: irany@abende.org.br  

(to be completed by Abende) 
 

APPLICATION PROPOSAL 

COMPANY AND ENTITY MEMBER 
 

1- CATEGORY 

     
(___) A - MICRO – up to 10 employees   (___) ENTITY    
(___) B - SMALL – from 11 to 300 employees  (___) CORRESPONDENT   
(___) B - MEDIUM – from 301 to 1000 employees  (___) SPONSOR    
(___) D - LARGE – over 1001 employees 
 

2- REGISTRY DATA 

Full Company's Name: ____________________________________________________________________________ 

Address: ________________________________________________________________________ nº_____________ 

District: _________________________________________________________________________________________ 

City: __________________________________________State: _________________Postcode: ___________________ 

Tel: (____)_______________________________________Fax: (____) _____________________________________ 

E-mail: _________________________________________________________________________________________ 

Corporate Taxpayer Registry (CGC): __________________________________ State Registration ________________ 

Share Capital ____________________________________________________________________________________ 

Date of Foundation: _______/________/________ Nº of Employees: _________________________________________ 

 

3- CONTACTS 

Name of ABENDE's representative: _________________________________________________________________ 

Position: ___________________________________________Department: __________________________________ 

Tel: (____)_______________________________________Fax: (____) _____________________________________ 

E-mail: _________________________________________________________________________________________ 

Name of the Person in charge of Training Sector: _______________________________________________________ 

Position: ___________________________________________Department: __________________________________ 

Tel: (____)_______________________________________Fax: (____) _____________________________________ 

E-mail: _________________________________________________________________________________________ 

Partner Nº: 

Date of Admission: 

Approval: 

SEASO 



 
 

 

Name of the Person in charge of the Library/Technical Documents:  

_______________________________________________________________________________________________ 

Position: ___________________________________________Department: __________________________________ 

Tel: (____)_______________________________________Fax: (____) _____________________________________ 

E-mail: _________________________________________________________________________________________ 

Name of the Person in charge of Collection:  

_______________________________________________________________________________________________ 

Position: ___________________________________________Department: __________________________________ 

Tel: (____)_______________________________________Fax: (____) _____________________________________ 

E-mail: _________________________________________________________________________________________ 
 

4- ADDITIONAL INFORMATION 

 

1- DIVISION AND SECTOR OF THE COMPANY/ENTITY 

 

(___) Industrial Manufacturing (___) User  (___) Consultancy  (___) Industrial Assembly  

(___) Education   (___) Laboratory  (___) Industry and Commerce  (___) Services 

(___) Equipment Manufacture  (___) Others: _________________________________________________________ 
 

1.1- FOR END (NDE non-destructive essay) COMPANIES 

 

(___) Consulting/Advisory Services (___) NDE Services (___) Equipment Manufacture /NDE Products 

(___) Repair and Maintenance of NDE Equipment   (___) Equipment Representation/NDE Products 
 
 

2- PRODUCTS TO WHICH NDE CAN BE APPLIED IN THE COMPANY/ENTITY 
 

(___) Laminated    (___) Cast   (___) Printed 

(___) Wrought    (___) Extruded   (___) Welded 

(___) Others: _____________________________________________________________________________________ 
 
 

3- USED NDE METHODS 
 

(___) Penetrating Liquids  (___) Ultrasound  (___) Boroscopy  (___) Endoscopy 

(___) Visual Essay  (___) Leak-Testing (___) Thermography  (___) Vibrations 

(___) Acoustic Emission  (___) Eddy Current 

  

          

 

(___) X-ray Essays -· · 

                (__) Gamma Ray· 

           

(__) Yoke Method  

(__) Magnetic Particles   (__) Coil Method 

 

(__) Selenium (SE) 
(__) Iridium (IR) 
(__) Cobalt (CO) 
 

(__) Constant Potential 
(__) Cabin (__) X-ray 



 
     

(__) Electrode Method       

 

(___) Others: ____________________________________________________________________________________ 
 
 
 
 

4- WHICH NDE EQUIPMENT DOES THE COMPANY/ENTITY HAVE? 

 

(___) X-ray   (___) Gamma Ray   Type of Source: ________________________ 

(___) Ultrasound   (___) Magnetic Particles    (___) Leakage Detector 

(___) Acoustic Emission   (___) Eddy Currents           (___) Thermography  (___) Fluoroscopy 

(___) Others: _____________________________________________________________________________________ 
 
 
5- AREA OF PARTNER OPERATION 
 

(___) Petrochemical  (___) Hydraulic  (___) Warlike  (___) Automotive  

(___) Serial Parts   (___) Electrical  (___) Chemical  (___) Railroad  

(___) Metallurgical  (___) Naval   (___) Nuclear  (___) Environment/Sanitation 

(___) Others: _____________________________________________________________________________________ 

 

6- DOES IT HAVE INTERNAL TRAINING ACTIVITIES?   
 
 
(___) Yes (___) No 
 
 
 

7- IT CAN COLLABORATE WITH ABENDE IN THE FOLLOWING ACTIVITIES: 
 

(___) Technical Committees   (___) Preparation of Test-Body (___) Research 

(___) Assigning Technical Literature (___) Personnel Training   (___) Technical Normalization 
 
 
 
 

8- NUMBER OF PEOPLE INVOLVED WITH NTD:  

 

 

 

9- WHAT COURSE WOULD YOU LIKE ABENDE TO PROVIDE? 
 
 
 
 
 
 

10- WHAT PUBLICATIONS WOULD YOU LIKE ABENDE TO PUBLISH? 
 
 
 
 

11- ARE YOU INTERESTED IN RECEIVING ANY SPECIFIC INFORMATION ON NDT? WHAT ARE THEY? 

 

 

 

12- HOW DID YOU COME TO KNOW ABENDE? 
 
 
 



 
 

Date: _____/_____/_____ 
 

 

Signature of the Representative: ________________________________________ 
 


