[image: ]
[bookmark: _Hlk50116830]Australian Cardiovascular Health and Rehabilitation Association Inc. 


APPOINTMENT OF A PROXY 

I, _____________________________________________________________________
(Full Name)

of ______________________________________________________________________
(Residential Address as per database)

being financial member of the Australian Cardiovascular Health and Rehabilitation Association Inc., hereby appoint

______________________________________________________________________
(Full Name of Proxy)

of ____________________________________________________________________
(Residential Address of Proxy)

also a financial member of Australian Cardiovascular Health and Rehabilitation Association Inc., as my proxy to vote, on my behalf at the Annual General Meeting of the Association, on the 23rd September 2020.

Signature ______________________________________________________________
(Signature of the Member appointing a Proxy)


NB: A proxy vote may not be given to a person who is not a member of the Australian Cardiovascular Health and Rehabilitation Association Inc.
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