
 
ABN 12 078 081 848 

 

 

AUSTRALIAN COLLEGE OF RURAL AND REMOTE MEDICINE 
14TH ANNUAL GENERAL MEETING 

 
TO BE HELD AT 9.00AM ON SUNDAY 24 OCTOBER 2010  

At THE FEDERATION BALLROOM A, HOTEL GRAND CHANCELLOR 
1 DAVEY STREET, HOBART TAS 

 

PROXY FORM 

 

 

I, _______________________________________________________________________  
 (Surname) (First name/s) 
 
of ______________________________________________________________________  

          (Full address details) 
 
being a financial member of the Australian College of Rural and Remote Medicine ACN  078 081 
848 and entitled to attend and vote at the meeting of the Australian College of Rural and Remote 
Medicine, hereby appoint: 
 
Name: ___________________________________________________________________  
 (Surname) (First name/s) 
 
of ______________________________________________________________________  
                        (Full address details) 
 

or, failing that person, the Chairman of the meeting as my proxy to vote for me and on my 
behalf at the Annual General Meeting of the Australian College of Rural and Remote Medicine 
to be held on Sunday 24 October 2010 at the Federation Ballroom A, Hotel Grand Chancellor, 
1 Davey Street, Hobart TAS, and at any adjournment of the meeting. 
 
The proxy is directed to vote in the following manner: 

Resolution Number:                                             For                Against           

 
(A mark should be placed in the appropriate box if the Member wishes to direct the proxy vote 
in a specified way in relation to the above resolution/s.  If no direction given, the proxy may 
vote or not as the proxy sees fit). 
 

 

Dated this:  day of __________________________________ 2009 
 

 

Signature of Member appointing the proxy: ______________________________________  
 

 
(NOTE:  Every financial member who is entitled to attend and vote may appoint a proxy to attend 
and vote instead of that member at the meeting. If the Member is a body corporate this form 
must be signed under its common seal or under the hand of the person duly authorised.  The 
proxy must be a fully financial member.) 

 
This form must be received at the ACRRM office (GPO Box 2507, Brisbane, Qld, 4001) or 

facsimile copy on 07 3105 8299 no later than close of business on 19 October 2010 in order 
to be valid. 


