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letter of nomination
NOMINATION FORM FOR THE ELECTION OF STROKE ALLIANCE FOR EUROPE BOARD MEMBERS atDURING THE ANNUAL GENERAL MEETING 1920 June 20235



Name of the SAFE member Oorganisation:

Full Address:


Telephone Number:	Comment by Arlene Wilkie: Do we need this?


Email:


……………………………................................... (Name of organisation), would like to nominate ………………………..……………. (full name) as a member of the Board of the Stroke Alliance for Europe. 

I attach theira board member application form and current curriculum vitaeresume as requested.


Signed:

Signature:

Position on the board of the nominating organisation:


Date:

Email:
Registered in Brussels;		www.safestroke.eu
Charity No. 0661.651.450
Registered Address:  Rue Washington 40, 1050 Bruxelles, Belgium


image1.jpeg
N\
SAFEL'(

STROKE ALLIANCE FOR EUROPE





          Registered in Brussels;     www.safestroke.eu   Charity No.  0661.651.450   Registered Address:  Rue Washington 40, 1050 Bruxelles, Belgium           LETTER OF NOMINATION   NOMINATION FORM  FOR THE ELECTION OF STROKE ALLIANCE FOR EUROPE  BOARD MEMBERS  AT DURING   THE ANNUAL GENERAL MEETING  19 20   JUNE  202 3 5         Name of the  SAFE member  O o rganisation:     Full Address:       Telephone Number:       Email:       ……………………………................................... (Name of organisation),   would like to  nominate  ………………………..……………. (full name)   as a member of the Board of  the Stroke Alliance for Europe.      I attach  their a   board member application form and current  curriculum vitae resume   as  requested.       Signed:     Signature:     Position   on the board of the nominating organisation :       Date:     Email :  

