
 

 

 

Proxy Appointment 

for member who is unable to attend Annual General Meeting of APSA 

 

I, _____________________________ of ________________________________ authorise 

_________________________ of _____________________________ who is a financial 

member to act for and on my behalf at the Annual General Meeting of the APSA on the 

____________ day of __________________ 20________. 

 

I direct my proxy to vote as follows and if not specified below, at the proxy’s discretion: 

 
 
 
 
 
 
 
 

 

Signed:  

_______________________________________ Date: ___________________  

 

 


