
International Federation for Emergency Medicine 

  ACN 145 437 216 

Secretariat:  34 Jeffcott Street, West Melbourne, Victoria, 3003  Australia 

Ph :+61 3 9320 0444   Fax: +61 3 9320 0400    

NOMINATION FOR THE 
ORDER OF THE INTERNATIONAL FEDERATION FOR 

EMERGENCY MEDICINE 

We the following wish to nominate .................................................................................................................  
(please print full name) 

of  ………………………………….............................................................................................   for the award of the 
 (Member organisation and region) 

Order of the International Federation for Emergency Medicine 

A reference letter (maximum of two pages) and a one page citation clearly presenting the rationale 
for recognising the contribution of the nominee is attached to this nomination form. 

1st Nominator: Name ................................................................................................ (please print) 

Signature  .................................................................... Date ..................................  

2nd Nominator: Name ................................................................................................ (please print) 

Signature ..................................................................... Date ..................................  
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	Nominator 2 signature: 


