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NOMINATION FORM FOR THE ELECTION OF EUROPEAN
PATIENTS’FORUM BOARD MEMBERS DURING THE ANNUAL GENERAL
MEETING 22-23 MARCH 2016

Name of the Organisation:

Full Address:

Telephone Number:

Email:

.................................................................... (Name of organisation), would like to nominate
............................................. (full name) as a member of the Board of the European Patients’ Forum.

| attach a brief profile of this nominee that also outlines our motivation to join the EPF board.

Signed:

Position:

Date:

European Patients’ Forum ¢ Rue du Commerce 31 * 1000 Brussels ¢ Belgium
Office Phone number: +32 (2) 280 23 34 ¢ Email: info@eu-patient.eu ¢ www.eu-patient.eu

A STRONG PATIENTS’ VOICE TO DRIVE BETTER HEALTH IN EUROPE



