
  

 

 
 

Proxy Form 
 
 
 
 
 
 
 

 
To:  The Gold Coast Medical Association Incorporated 
   
 
I,......................................................................................................................................................... 

(Name) 
 
of…..................................................................................................................................................... 

(Address) 
 
being a member of the Association, appoint ..............................….................................................... 
 (Name of Appointee) 
 
of ........................................................................................................................................................, 

(Address of Appointee) 
 

as my proxy to vote on my behalf at the Annual General Meeting of the Association to be held on  

 
Thursday, March 18, 2010 and any adjournment of the meeting. 
   
 
SIGNED ................................................................................  DATE  ................................................. 
 

 
 
 

RULES OF INCORPORATION: APPOINTMENT OF PROXY VOTES 
 
Members may vote in person or by proxy or by attorney with the proxy to be in writing appointing an 
individual and signed by the appointer or his attorney (the appointed proxy holder does not have to be 
a Member of the Association). Proxies should be on the official GCMA Inc. Proxy Form. 
 
Proxy forms properly completed should be given to the holder of the proxy prior to the meeting. 
The holders should make themselves known to the Secretary (or in their absence, the 
Chairperson) prior to the meeting. They should have the completed Proxy Form with them and it 
should be sighted and checked by the Secretary (or Chairperson) prior to the start of the meeting. 
 
 

FAX TO 5575 7551 

 

Meeting:    Annual General Meeting 
Date:     Thursday, March 18 2010 
Time:  6.30pm     
Venue: The Southport Golf Club, Slatyer Avenue, Southport                         


