



    

Annex No. 4a
to the Regulations on the operation, financing, and dissolution of
university student organisations (...)

  Wrocław, ………………………





                      Head of the Student Affairs Department







Wrocław Medical University
A new composition of an organisation's/association's* board
Please be informed that on ……............................., a new board of the following organisation/association was formed: ………………………………………………………………………………..………….……………………..………….……..………….…..…………..
                                                                                        name of the organisation/association
Organisation's/association's* number in the Association Registry/University Student Organisation Registry*:…………… 
	No.
	First name and surname
	Function 
	Field of study
	Telephone number
	e-mail
registered in student.umed.wroc.pl domain


	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


_______________________________________                                                                                                                                                  _________________________________________________
stamp and signature of the organisation's supervisor                                                                                        signature of the person authorised to represent the organisation/association*
I consent to the publishing of the data contained in the table on the WMU website
 (one person, whose data will be made public on the WMU website). 
_________________________________________________
signature of the person authorised to represent the organisation/association*
*delete as appropriate
