
        

WORLD FEDERATION OF NEUROLOGY 
 

COUNCIL OF DELEGATES MEETING (AGM )   
 

Prague 
 

NOTICE OF ATTENDANCE – REPLY FORM 
 
 
.………………………………………………………………………………………… 

[insert Country] 
 
WILL   [      ]       WILL NOT [      ] 
 
be represented at the Council of Delegates meeting (AGM) on Monday 12th 
September 2016 in Prague 

If attending meeting, please complete details below, marking one section only. 
 
1. by the WFN DELEGATE  [   ] 
 
  _______________________________________     (Name of Delegate) 
OR 
 
2. as REPRESENTATIVE, by the following member of our national society [  ] 
 
 _______________________________________  (Name of Representative) 
 
OR 
 
3. as PROXY, by the Delegate to the WFN from the following country  [   ] 
 
 _______________________________________   (Name of Proxy) 
 
 _______________________________________   (Country) 
 
Please return by 30th July 2016 to:   
      Laura Druce – Management Director 

Chester House 
Fulham Green 
81-83 Fulham High Street 
London 
SW6 3JA 
United Kingdom 

Signed: …………………………………….  Fax:  +44 (0)20 3 542 1301  
Name: ……………………………………..  e-mail:  info@wfneurology.org 
President/WFN Delegate/Secretary/Treasurer  
 
NOTE:   The WFN expects National Societies to fund the travel and accommodation  

   costs of Delegates attending Council meetings.  


