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Nomination form for membership of the Executive Committee of the European Burns Association
Name

_____________________________________________________

Address
_____________________________________________________

Workplace
_____________________________________________________

Specialism
_____________________________________________________

I confirm that, if elected, I will accept the appointment as a member of the Executive Committee of the EBA

Signed

__________________

Proposed by:


1. Name
____________________________________________________


Address
____________________________________________________


Date
____________________
Signed
________________________

2. Name
____________________________________________________


Address
____________________________________________________


Date
____________________
Signed
________________________

Supported by two (2) other members of the EBA:

1. Name
____________________________________________________


Date
____________________
Signed
________________________

2. Name
____________________________________________________


Date
____________________
Signed
________________________
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