Appendix VI: Proxy Voting Form

Tabera. IPAC Northern Alberta

o 0 A Chapter of Infection Prevention and Control (IPAC) Canada

CHICA-CANADA PROXY VOTE

l, (IPAC NA member) hereby appoint

(IPAC NA member) as my proxy.

The above named proxy has the full power of substitution to attend the business meeting in my

place and to vote for me on all issues associated with the business of IPAC Northern Alberta.

Please submit completed form to the IPAC NA Secretary via email or fax by 1000h on the

morning of the scheduled business meeting or completed form can be presented by the proxy

holder to the Secretary immediately prior to the meeting. If the Secretary is not at the meeting in

person, the form will be submitted to the President.

Unless otherwise indicated below, the proxy holder may exercise discretion in voting for or

against any resolution at the IPAC NA meeting on
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Submitted by:

Date submitted to Secretary:

Date receipt of proxy confirmed by Secretary:
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