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NOMINATION TO STAND FOR ELECTION AS AN INAUGURAL TRUSTEE

Please submit this form by Friday 17 April 2009,

together with a brief Curriculum Vitae, photograph and an election statement of not more than 500 words.

Please use BLACK ink to fill out this form to enable a good photocopy quality to be circulated in the election process and please PRINT
TRUSTEE CATEGORY

Please indicate which of the following categories of Trustee you are applying for
1  FORMCHECKBOX 

A representative of an educational institution, to be nominated by an institution providing courses in optometry and/or optics

2
 FORMCHECKBOX 

A representative of an organisation which is a member of ECOO, to be nominated by that Member
3
 FORMCHECKBOX 

An individual who is/has been involved in delivering optometric or optical education, to be nominated by a member of ECOO
4
 FORMCHECKBOX 

An individual who is/has been a practising Optometrist or Optician, to be nominated by a Member of ECOO

NOMINEE PERSONAL DETAILS AND CONTACT INFORMATION
Forenames  
     


Family name 
     


Title: (Please indicate)
 FORMCHECKBOX 
Prof
 FORMCHECKBOX 
Dr
 FORMCHECKBOX 
Mr
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
Miss
 FORMCHECKBOX 
Other
Home Address:
     



     



     

Country:      


Telephone Number:
     

Fax:     

Email address:
     

EAOO membership number 
     

Preferred Name:
     

STATEMENT

All nominees please indicate as appropriate and sign here

 FORMCHECKBOX 
  I am an individual Member of the Academy OR  

 FORMCHECKBOX 
  I agree to have paid for individual membership of the Academy by 15 May 2009.

I agree to stand for Election to the Academy’s Board of Trustees as indicated above as
 FORMCHECKBOX 
  an individual candidate OR 

 FORMCHECKBOX 
  a candidate representing my organisation
Signature: 
     

Date:
     

NOMINATOR’S PERSONAL DETAILS AND CONTACT INFORMATION  

Forenames  
     


Family name 
     


Title: (Please indicate)
 FORMCHECKBOX 
Prof
 FORMCHECKBOX 
Dr
 FORMCHECKBOX 
Mr
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
Mrs
 FORMCHECKBOX 
Miss
 FORMCHECKBOX 
Other


Address:
     



     



     

Country:      


Telephone Number:
     


Fax:     

Email address:
     

Representing (name of organisation in ECOO Membership)

     



Country: 
     

Signature: 
     

Date:
     

CHECKLIST FOR RETURN

Please return this Signed Nomination Form (2 signatures required), brief Curriculum Vitae, photograph and an election statement of not more than 500 words to:

The Academy Manager

The European Academy of Optometry and Optics

42 Craven Street, London WC2N 5N

Email: info@eaoo.info   Fax: +44 (0) 20 7839 6800
Closing date: 17.00 hours on Friday 17 April 2009
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