A EADMT

EADMT GA - POWER OF ATTORNEY

I, , a member of

(Association Name (country)), hereby authorize

(Name and Association Name (country)),

to represent me and vote on my behalf at the General Assembly meeting held on

This authorization is valid only for the above-mentioned meeting.

Member Name:

ID Number:

Signature:

Date:

Proxy Name:

ID Number:

Signature:

Date:




