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ANNUAL GENERAL MEETING 

 
Saturday 12th September 2026 

 
 
 

PROXY FORM 
 
 
If you are unable to attend the Annual General Meeting, you may appoint another person to 

attend the Meeting and vote on your behalf.  Alternately, you can appoint and instruct the 

Secretary, with your instructions, to vote on your behalf.  This proxy form must reach our office by 

the 5pm Monday 7th 2026. 

 

 

I, …………………………………………… being a member of Complex Chronic Illness Support Inc. 

 
hereby appoint …………………………………………. to act as my proxy at the Annual General 

Meeting.  

 

Decision to be voted on my behalf:  

 

 

 

 

 

 

 

Meeting being held on 12th September 2026. 

 

 

 

 

Signed ………………………………………………………… 

 

Dated …………………………………………………………. 


