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Appointment of Proxy




	I, __________________________________________(your name), as a member of the Royal Melbourne Graduate Nurses’ Association, 

	Appoint ______________________________________________(name of proxy holder) being a member of the Royal Melbourne Graduate Nurses’ Association, as my proxy to vote on my behalf at the Annual General Meeting/General Meeting/Special Meeting of the Royal Melbourne Graduate Nurses’ Association Inc.
To be held on  ___ /___/______ and at any adjournment of that meeting.
I authorise my proxy to vote on my behalf:
· At their discretion in respect of any motion
· At their discretion in respect of the following resolutions: 
1. __________________________________________________________________
2. __________________________________________________________________
3. __________________________________________________________________
Signed: 
Date: ___ / ___ / _______
This completed proxy form must be given to the Chairperson of the meeting before or at the commencement of the meeting. 
If this form is sent by post or electronically, it must be received by the Association no later than 24 hours before the commencement of the meeting.
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