NEW SOUTH WALES ABORIGINAL EDUCATION CONSULTATIVE GROUP INCORPORATED.

NOMINATION FOR APPOINTMENT OF PROXY

I, _____________________________________________.Full name of Member

Of____________________________________________________________

____________________________________post code _______________

(Full address for all correspondence)

Being a full financial Member of the NSW AECG Inc hereby appoint:

(Full name of proxy)
being a Full Financial Member of the Association, as my proxy to vote on my behalf at a State Committee / AGM / Regional AECG / Local AECG * meeting of the Association, as the case may be, to be held on

_____________ Day of __________________  20____  and at any adjournment

My proxy is authorised to vote
 in any way * he / she sees fit in OR
 * favour of / * against the following resolutions:

(1)
………………………………………………………………………………
(2)
………………………………………………………………………………
(3) ………………………………………………………………………………
Signature of Member: ______________ Signature of Proxy: _____________

Date: __________________                                       Date: _____________

Note:  
(1) a proxy may not be given to a person who is not a full financial member of the association

(2) Delete as appropriate

(3) Refer to proxy Rules in the relevant section.

