
 
N O M I N A T I O N S  2016 - ERO-BOARD 

 

For the position of: Member of the ERO Board 

Nominee's information 

Title: Dr.  

Name: BARTOLOMEO GRIFFA ............................................................................  

Address:  Private: Vıa Cellini 23, 10126 Torino ......................................................  

 ANDI: Lungotevere R.Sanzio 9, 00153 Rome ..........................................  

Phone + Fax: Private:Tel +39 011 9652941  -ANDI Tel: +39 06 58331008 Fax: 06 58301635 

E-mail: drgriffa@gmail.com – ANDI esteri@andinazionale.it ............................  

Member association: ANDI – ASSOCIAZIONE NAZIONALE DENTISTI ITALIANI ..........................  

Country: ITALY ....................................................................................................... 
  

The nominee declares that he/she is willing to serve in this position: 

X Yes Signature of Nominee:  ...........................................................................  

 

Curriculum Vitae (CV) / personal record is enclosed 

X Yes    No 

 

Letter of intent is enclosed 

X Yes    No 

 

Letter of support from the member association 

X Yes    No 

 
Please return before March 13th, 2016 to:   ERO-Sekretariat, Attn. Monika Lang 
   P.O. Box 664, CH-3000 Bern 7/Switzerland 
   Fax: 0041 31 313 31 40  
   e-mail: ero-sekretariat@sso.ch 
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