
 
BRATECC  Brazil-Texas Chamber of Commerce 

 

MEMBERSHIP APPLICATION 
 

The Brazil-Texas Chamber of Commerce  is a non-profit organization founded in 2001and headquartered in Houston, 
Texas.  Its objective is to forge closer ties between the business communities of Brazil and the United States. 

 
 
 
 
 
 
 
 

 

BENEFITS AND PRIVILEGES OF MEMBERSHIP 
 

Business Opportunities     Seminars and Workshops 
Networking opportunities, business referrals    Timely seminars and workshops 
         

Business Luncheons     Receptions 
Luncheon meetings with prominent speakers   Receptions to honor visiting dignitaries 
 

Special Mailings      Relationship with other Brazilian Chambers 
Information on current issues and special events   Reciprocity with other Brazilian Chambers in the U.S. 
 
 
  

Please complete the application below and return with payment to: 
Brazil-Texas Chamber of Commerce  

Mailing address: 14614 Falling Creek Dr Suite 105 - Houston, Texas 77068 
Phone:  281.781.8969  Fax: 281.781.8243 chamber@braziltexas.org 

 
Contributions or gifts to the Brazil-Texas Chamber of Commerce are not deductible as charitable contributions for Federal income 
tax purposes. However, they may be tax deductible as ordinary and necessary business expenses. 

 
Name of Company ______________________________________________________ Date ________________ 
 

Address ____________________________________________________________________________________ 
 

City ____________________________    State _______________    Zip ________________________________ 
 

Telephone (             ) ____________________________   Fax (            ) _________________________________ 
 

E-mail: _______________________________________  SIC Code : ____________________________________  
 

Representative(s): 
Please include a direct phone number and e-mail for each representative 

 

 

 
 

Business Description: ________________________________________________________________________ Category:
 Trustee___  Patron___  Corporate___  Individual___ 

$ 2000/yr  $ 1000/yr   $300/yr   $200/yr 
*(10 names)  *(5 names)  (3 names)  (1 name) 

 
Referred by  ___________________________________________________ 
 

Payment Option:       � Check Enclosed          � Visa     � Master Card                � American Express  
    

Card Number _____________________________ Exp. Date: ___/_____/_____                                      
 

Signature: ________________________________________________________ 
 
 
 
 

*Additional benefits for Patron and Trustee members, please contact your representative. 

MISSION STATEMENT 
 

To Foster Business and Friendship, 
Networking Decision and Opinion Makers 


