[image: image1.png]


Bone & Joint Decade

2009 Ambassador Nomination Form

Nominator Information

Name of Nominator:

Title and Organisation:

Address of Organisation:

Postal Code, City, Country:

Telephone:

Fax:

E-Mail Address:

Name of National Action Network (to which above organisation is a member):

Ambassador Nominee Information

Name:

Title:

Organisation:

Contact Address:

Postal Code, City, Country:

Telephone Number:

Fax:

E-Mail Address:
                                            (Please check the appropriate boxes) 

Yes

No

The nominee is aware of this nomination.      



(   )

(   )

You may contact me for more information about the nominee.

(   )

(   )

You may contact the organisation for more nominee information.

(   )

(   )

Please include the curriculum vitae of the nominee along 

with three letters of recommendations 

Send all information to:  Bone and Joint Decade Secretariat




Attention: BJD Ambassadors




SE-221 85 Lund, SWEDEN





Tel: +46 46 17 71 61
      Fax: +46 46 17 71 67         E-Mail: bjd@med.lu.se 
In the space below, explain why you believe this individual should be selected as a BJD Ambassador.

