ITSNATI: :NALS

"D YEARS

Name:

ITS Association:

| wish to stand for the position of Chair / Vice Chair (delete as applicable) of the Network for the term 2024-
2026.

| confirm that | have the approval of the Board of my ITS association to stand for the position, and that |
have the budget and time to attend Network meetings and the time to commit to the work between
meetings.

What positions have you held within the Network during the past five years?

What work have you undertaken for the Network during the past five years?

What is your vision for the Network for the next two years?

What will you do to realise this vision if you are elected?

Please return this form to info@itsnationals.com by 17:00 CET, Friday 17.05.2024
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