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NOMINATION FORM FOR THE DCL EXECUTIVE COMMITTEE 

2017 – 2021 
 

NAME OF CANDIDATE 

 

PRESIDENT* 
 

   

Photo Family name / First name Country 

 
 

______________________________________________________ 
 

____________________ 

*Must include one small Curriculum Vitae 

 
BOARD 

 

 Photo Name/Surname Country 

Vice President   
_________________________________________ 

 
____________________ 

Secretary   
_________________________________________ 

 
____________________ 

Treasurer   
_________________________________________ 

 
____________________ 

Technical 

Director 
  

_________________________________________ 
 

____________________ 

Member   
_________________________________________ 

 
____________________ 
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Member   
_________________________________________ 

 
____________________ 

Member   
_________________________________________ 

 
____________________ 

Member   
_________________________________________ 

 
____________________ 

 

 

 
 
 
 
 
Date: __________ 

 

 

 

 

_________________________ 

Candidate to DCL President 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                  Send to DCL  

E-mail: deafchampionsleague@gmail.com  

                                        Deadline: 28
th

 April 2017  

mailto:deafchampionsleague@gmail.com

