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PROXY NOMINATION FORM 

AGM / ADM 2019 

 
If you are unable to attend AgeCOpe’s Annual General Meeting or Annual Delegates Meeting, you 

may nominate another Ordinary Member to represent you at the Meeting(s) and to act on your 

behalf.  Both you and your nominated Proxy must have paid up your membership fees for the year.   

 

You must complete this form and send it to the Secretary via email: myagecope@gmail.com  

 

The completed form must reach the Association at least three (3) working days before the start of 

the meeting. Nominations received after that time or in any other form will not be accepted.   

 

===================================================================== 

  
I, __________________________________________________ (IC / Passport No.: 

__________________________), will not be able to attend the Annual General 

Meeting / Annual Delegates Meeting to be held on __________________________ 

at __________________________ and wish to appoint   

  

Mr. / Ms. ____________________________________________ (IC / Passport No.: 

__________________________) to attend as my proxy.  

  

I attest this confirmation of my delegation on this ____ day of ____________ 2019. 

 

Member’s Signature    Proxy’s Signature 

 

 

_________________________    _________________________ 

 Name:      Name: 

  

=========================================================== 

Note:  Only Ordinary Members in good standing are allowed to nominate or be nominated as proxy 

for voting. Each Ordinary Member is only allowed to cast a maximum of two (2) proxy 

votes.   
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