
          NOMINATION FORM FOR IASSID OFFICER POSITIONS 
 

Position of:         President Elect: Giorgio Albertini 
          Secretary: 
          Treasurer: 
   
 
Please indicate for which position the nomination is been made by a tick. 
 

 
Nominee – Name: 
 

Giorgio Albertini, M.D. 

Home Address: 
 
 

via T. Folengo, 74 
00137 Roma  
Italy 

Email address: 
 

giorgio.albertini@sanraffaele.it 

Telephone: 
 

Cell: 39 06 335 393666 
Home: 39 06 8277 989 

Fax No: 
 

Unknown 

IASSID 
Membership: 

National Organisation 
- 

 

 Name – 
 

 

 Address – 
 
 
 

 

 Contact person – 
 

 

 Email address -  
 Telephone -  
 Fax No. -  
 Paid up member 2008 Yes:    XXX No: 
 Research Centre – 

 
Adult and Child Development Clinic 
Casa di Cura San Raffaele Via della 
Pisana 235 00163, Rome Italy Tel: 
+39.06.660581 Fax: + 39.06.6605830 

 Name – 
 

Adult and Child Development Clinic 
Casa di Cura San Raffaele 



 Address – 
 
 
 

Adult and Child Development Clinic 
Casa di Cura San Raffaele 
Via della Pisana 235 
00163, Rome Italy 
Tel: +39.06.660581 Fax: + 
39.06.6605830 

 Contact person – 
 

Giorgio Albertini, M.D. 

 Email address - giorgio.albertini@sanraffaele.it 
 Telephone - Tel: +39.06.660581 
 Fax No - Fax: + 39.06.6605830 
 Paid up member 2008 Yes:    XXX No: 
   



 Individual Member – 
 

 

 Name – 
 

 

 Address – 
 
 
 

 

 Email address -  
 Telephone:  
 Fax No. -  
 Paid up member 2008 Yes: No: 
Names of Proposer and Seconder for this Nomination 
 
Proposed by: Name – 

 
Matthew P. Janicki 

 Address – 
 
 
 

7 Reflection Pond Drive 
Rockport, ME 04956 
USA 

 Organisational member Research Centre Individual Member 
XXX 

 Email address - mjanicki@uic.edu 
 Telephone - +1 207 236 2715 
 Fax No. - +1 207 236 8070 
 Paid up member 2008 Yes:   XXX No: 
**Seconded by: 
 

Name - Joel Levy, D.S.W. 

 Address – 
 
 
 

YAI/National Institute for People with 
Disabilities 460 West 34th Street, 11th Fl. 
New York, NY 10001  USA 

 Email address – Joel.Levy@yai.org 
 Telephone - +1 212 273 6110 
 Fax No: -  
 Paid up member 2008 Yes:   XXX No: 
 
  

Paid up membership: 
 
The cut off date for paid up membership is March 31st.2008 for all categories of 
membership. A nomination is only valid if the person making the proposal and seconding 
are paid up members of IASSID at the time of making the nomination 
 

mailto:mjanicki@uic.edu

