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AUSTRALIAN ASSOCIATION
OF CONSULTANT PHYSICIANS

Proxy Form

........................................................................................................ (address)
being a financial Member of The Australian Association of Consultant Physicians Ltd
hereby appoint ... (name of proxy)
0 N (address)
or failing him/her, the Chairman, as my proxy to vote for me on my behalf at the
Annual General Meeting of the Association to be held at 6:30 pm on Thursday, 17

November 2011 and at any adjournment thereof.

My proxy is hereby authorised to vote (tick appropriate box):
In favour [ Against [] As he or she thinks fit []

in respect of all matters listed on the Agenda;

Signed this ..............coooi day of ..o 2011
SIGNATUTE ...oviiti
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