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Post of Scientific Secretary and Councillor of
AEPC Council 
 

 
 

Call for Nominations 

To serve from 2007 -  

inations are invited from AEPC members for the above office.  

 post requires an interest in all aspects of the work of AEPC Council, 
sts of Paediatric Cardiology in Europe. 

inees must be members of AEPC normally resident in Europe. 

h represents the intere

onsibilities include: 

er meetings 

  related to all European matters 
 Remain informed on all matters relating to the wider issues of 

fficer is accountable to the Council 

 Regular attendance at AEPC Council meetings and oth
for which the nominee is given responsibility for by the Council 

 Carry out other tasks allocated by the AEPC Council 
Facilitate the work of the Council

Paediatric Cardiology in Europe 



PROCESS OF ELECTION 
 
The closing date for nominations is January 15 2007.  If 

ore than one nomination is received, a vote will be arranged 

Please complete the form below and send to Secretary General Dr 

ss: 

s and Pediatric Cardiology 
 and Adolescents 

 of Helsinki 

m
by the AEPC Secretary and the Council. 
 

Eero Jokinen at the following addre
 Eero Jokinen, MD, PD 
 Head Pediatric
 Hospital for Children
 University
 P.O. Box 281 
 00029 HELSINKI 
 Finland 
 e-mail: secr@aepc.org 
 tuula.eero.jokinen@kolumbus.fi 

phone: +358 9 4717 3332 

 

Th  2007. 

 
Eero Jokinen, Secretary General for AEPC 

 
 fax:      + 358 9 4717 3791 

e forms must be received no later than January 15,

mailto:secr@aepc.org
mailto:tuula.eero.jokinen@kolumbus.fi
mailto:tuula.eero.jokinen@kolumbus.fi


Post of C   

Nominees must be m
 
Name: ______________

Qualifications:_______

Address:   ________

  ________

Telephone:__________

E-mail:      __________

Signature: ________

Date:     ________
 

PROPOSED BY: 
(1) Name of AEPC Ord

Institution: __________

City & Country: _____

Signature:  __________
 

(2)  Name of AEPC Or

Institution: __________

City & Country:  _____

Signature:  __________
 

(3)  Name of AEPC Or

Institution: __________

City & Country:  _____

Signature:  __________
 

(4) Name of AEPC Ord

Institution: __________

City & Country:  _____

Signature:  __________
 

 

Nomination Form 
ouncillor of AEPC Council
 
embers of AEPC and resident in Europe 

____________________________ (BLOCK CAPITALS) 

________________________________________ 

________________________________________ 

________________________________________ 

_________   Fax: __________________________ 

_________________________________________ 

_________________________________________ 

__________________ 

inary Member:  ______________________________   

____________________________________________ 

_____________________________________________ 

_______________________________ 

dinary Member:  _______________________________ 

_____________________________________________ 

_____________________________________________ 

_______________________________ 

dinary Member:  _______________________________ 

_____________________________________________ 

_____________________________________________ 

_______________________________ 

inary Member:  ________________________________  

______________________________________________ 

______________________________________________ 

_______________________________ 



(5)  Name of AEPC Ordinary Member:  ________________________________  

Institution: ________________________________________________________ 

City & Country:  ___________________________________________________ 

Signature:  _________________________________________ 
 

(6)  Name of AEPC Ordinary Member:  ________________________________  

Institution: _________________________________________________________ 

City & Country:  ____________________________________________________ 

Signature:  _________________________________________ 
 

(7)  Name of AEPC Ordinary Member:  ________________________________  

Institution: _________________________________________________________ 

City & Country:  ____________________________________________________ 

Signature:  _________________________________________ 
 

(8)  Name of AEPC Ordinary Member:  ________________________________  

Institution: _________________________________________________________ 

City & Country:  ____________________________________________________ 

Signature:  _________________________________________ 
 

(9)  Name of AEPC Ordinary Member:  ________________________________  

Institution: _________________________________________________________ 

City & Country:  ____________________________________________________ 

Signature:  _________________________________________ 
 

(10)  Name of AEPC Ordinary Member:  _______________________________  

Institution: _________________________________________________________ 

City & Country:  ____________________________________________________ 

Signature:  _________________________________________ 
 

Association for European Paediatric Cardiology (AEPC) 


