M
& FRIENDS oF PARKS

CONNECTION THROUGH CONSERVATION

Appointment of Proxy Form

Responsibilities of the Management Committee

e The proxy voting form must be signed by a properly authorised representative or
attorney of the member.

e The proxy can be any person.

e Each proxy voting form must be submitted to the admin officer before the start of the
meeting or adjourned meetings in which the proxy intends to vote.

e Unless specific instructions are provided by the member appointing the proxy, the
proxy has the discretion to vote as they consider appropriate.

Please submit the completed nomination form to admin officer of Friends of Parks Queensland
Incorporated by Thursday the 28th August 2025 to: admin@friendsofprksqld.org
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Address:

Being a full member of the Friends of Parks Queensland Incorporated

appoint

to vote on my behalf at the Annual General Meeting of members.

Add here any special instructions you have given to your appointed proxy holder:

Signature: Date:
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