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The European Region 
of the 
International Lesbian 
and Gay Association 

Nomination form 

of candidates for regional representatives to the ILGA World Executive Board 

Deadline for sending this form: 11 September 2010. 

The present form has to be filled in and signed by a legal representative of the full member organisation 
submitting the nomination (s) or anyway by a person delegated officially to this task by the member 
organisation. 

All candidates for the region’s representatives on the ILGA World Executive Board must be from an 
ILGA full member organization in the region, but they do not have to be from the organization 
nominating them. 

Name of the person being nominated for the 
woman’s seat  

Member organisation she is from 

.......................................................................  .......................................................................  

Name of the person being nominated for the 
man’s seat  

Member organisation he is from 

.......................................................................  .......................................................................  

 

Name of the organisation submitting the above nominations(s):......................................................... 

Name of the person completing and signing this form: ............................................................................. 

Position in the organisation: ....................................................................................................................... 

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

Telephone No.: ........................................................................................................................................... 

 

Date: ..............................................................  Signature 

 
Please print this form and send it by post or fax to the contact details mentioned above. 


