 
ACT-CO Annual General Meeting
Monday, June 6, 2022

Proxy Form


May 5, 2022


As per ACT-CO By-Law No. 1, your group is entitled to send five votes to the Annual General Meeting.  If any of your voters are unable to attend, proxies may be assigned to another attending ACT-CO member.  Please indicate below who will be holding the votes for your group and either:

1. Send this form with a group member to the meeting, OR
2. Send via email to president@acto.ca  by May 30, 2022.



_______________________________________________________
(Name of Group assigning the Proxy)


Authorized proxy for: __________________________________________



Name of Individual:____________________________________________



Group of Individual: ____________________________________________
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