
EAHIL
European Association for Health Information and Libraries

PRESIDENT AND EXECUTIVE BOARD ELECTION 2016 
NOMINATION FORM

* Please clearly mark what is applicable and strike out the other option

hereby nominate as a candidate for President* / Executive Board member* in the 2016 EAHIL election:

.......................................………………....................................……………………………………………………….........

Candidate for EAHIL President* / Executive Board membership*:

Name:.......................................................................................................................................................

Job title: ...................................................................................................................................................

Institutional address: ...............................................................................................................................

City & Country: ........................................................................................................................................

Phone: ...................................................................... Fax: ......................................................................

Email: ......................................................................................................................................................

Candidate's agreement:

I agree to be a candidate in the 2016 elections and am willing and able to serve on the Execu-

tive Board of EAHIL for 2017-2018 (President) or 2017-2020 (Board members) respectively.

Date:.....................................................  Signed: .............................................................................................

This form, when completed, should be sent not later than 15 April 2016:

preferably scanned and sent via email to: EAHIL-secr@list.ecompass.nl

or to: 

EAHIL Secretariat, attn.: Election Committee, PO Box 1393, NL-3600 BJ Maarssen, 

The Netherlands.  

I,

EAHIL member

Address:

City:

Country:

Email:

Date:

Signature:

I,

EAHIL member

Address:

City:

Country:

Email:

Date:

Signature:
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