,,i/ASCULAR
SOCIETY

OF GREAT BRITAIN AND IRELAND

NOMINATION FORM FOR ELECTION TO COUNCIL: 2019

Full name and address 0f NOMINEE: .......ooouvi it

a fellow Member, be nominated for election as a member of the Council of the Society for 2019.
SIBNEA (1) woreeereeereee ettt sttt ee et b e et s et erssbesea s eassreseeberasebennaaen
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NAME IN CAPILAIS: cveeieee et ettt e e e et aa e e e e aaaeee s

Applications should be received to arrive no later than Friday 27*" September 2019.

This completed form should be returned to:

Email: admin@vascularsociety.org.uk

Post: Vascular Society Great Britain and Ireland, C/o Executive Business Support, Davidson Road,
Lichfield, Staffordshire, WS14 9DZ

Company 5060866, registered office 146 New London Road, Chelmsford, Essex CM2 0AW, Ltd by guarantee and registered as Charity No.
1102769


mailto:admin@vascularsociety.org.uk

