
 

Asian Association for Dynamic Osteosynthesis 
 

 

 

Nurse Sub-committee 

Annual General Meeting, 2012 
 

 

Notice is hereby given that the Nurse Sub-committee Annual General 

Meeting of the Association is to be held at the H7 Lecture Theatre, Princess 

Margaret Hospital on Saturday, 3
rd

 November 2012, 5:00pm. 

 

 

Agenda:- 

 

 

1. Presentation of Annual Report of the Subcommittee 

2. Election of members of the Subcommittee 

 

 

 

In accordance with rule 17 of the Articles of 

Association of the Association, any Member may 

appoint a proxy at the Annual General Meeting. A 

proxy nomination form is enclosed herewith.  A proxy 

need not be a Member. 

 

Nominations for election to the Sub-committee must 

be returned to the Secretary two weeks before the date 

of the meeting.  Nominations are invalid unless the 

nominee, proposer and seconder have all duly signed 

on the nomination form enclosed herewith. 

AADO 

Nurse Sub-committee 



Nominees for Election of AADO Sub-committee Members (2013-2014) 

 

Nominee (1):  

 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Proposer: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Seconder: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

 

Nominee (2):  

 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Proposer: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Seconder: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

 

Nominee (3):  

 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Proposer: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Seconder: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

 

Nominee (4):  

 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Proposer: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

Seconder: 

_______________________________ 
(Full name in block letters) 

 

Signature: ___________________ 

 

 

 

This nomination form must be returned by post on or before 20
th

 October 2012 to :  

“The Secretariat, AADO, C/o Orthopaedic Learning Centre, Prince of Wales 

Hospital, Shatin, HONG KONG”, or email to : secretariat@aado.org 

 

Nomination invalid unless the nominee, proposer and seconder have all signed on the 

form. 

mailto:secretariat@aado.org

