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ESH Council 2019-2023
Application for ESH Council Member 2019 – 2023 (start June 2019)
This form should be completed by applicant.

No more than 1-page of information will be accepted. 

Applicant: __________________________________________________Country: _________________________





Please return this form to the ESH Secretariat by no later than 31st December 2018
Email: eshcouncilsecretariat@eshonline.org 

Background (please complete below):  

















Achievements in Hypertension (please complete below):  








Please state below how you can contribute to the work of the ESH Council (please complete below):  





Please state below your involvement with other Societies (please complete below):  








