
 
 
 
 

Nomination for Election on the Administrative Committee 
of the Malta Association of Physiotherapists 

 
 
Nomination for the post of _______________________________ 
 
 
I, ______________________, member of the Malta Association of 

Physiotherapists, hereby nominate _________________________.  

 
Signed: __________________ 
 

--------------------------------------------- 
 
I, ______________________, member of the Malta Association of 

Physiotherapists, hereby second this nomination. 

 
Signed: ___________________ 
 

------------------------------------------------ 
 
I, _______________________, member of the Malta Association of 

Physiotherapists accept the nomination to the post of 

__________________. 

 

 

 

Signed: ___________________ 

 
 
Dated: ___________________ 


