[image: image1.jpg]m n Musculoskeletal
Association of
E n Chartered

Physiotherapists





Form for nominations to the Executive Committee 2024/2025
Name:

Address: 
Tel no:  
E-mail:
MACP membership number:
Brief biography, including any relevant experiences relevant to the role that you are interested in:
Name of proposer



                        Name of seconder

Signed






Signed      
MACP number:





MACP number:
Return this form by 1st October 2024 to 

Katie Holmes
MACP, PO Box 4940, Slough, Berks, SL1 0JW - admin@macpweb.org

(Details of nominations received will be circulated to the membership prior to the AGM.)
