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Proxy Voting Form 
 

 
To: BC Care Providers Association (the Association) 

 

The undersigned, being a voting member of the Association, hereby appoints 

                                                                                                                                          
as a proxy to attend and vote on behalf of 
                                                                                                                                          
at the annual general meeting on                                                                                

 

Signed this                     day of                                                       ,         
 

Name of Member Organization/Society 
____________________________________ 

 
per:     

Authorized signatory 


