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American Translators Association

Medical Division

Nomination for Division Officer
This form may be completed by either the nominator or the nominee.  Both the nominator and the nominee must be members of the Medical Division, and the nominee must be an Active member of ATA.

( Nominee



	Name of Nominee
	     

	E-Mail Address
	     

	Nominated for position of: 
	 FORMCHECKBOX 
  administrator  

 FORMCHECKBOX 
  assistant administrator



	Is the nominee aware of this nomination?
	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no  


( Nominator
	Name of Nominator:
	     

	E-Mail Address:
	     

	Phone Number:
	     

	Comments: 
	     


Submitting the Form
Please submit by mail to Mies de Vries, ATA Medical Division, 225 Reinekers Lane, Suite 590, Alexandria, Virginia 22314, or by fax to Attention Mary David, (703) 683-6122.

Questions? 

Contact the MD Nominating Committee:  

Mies de Vries, Chair (mies1@comcast.net) 

Michael P. Osmann (aad-abies@sympatico.ca)
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