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Medicine Ltd (AACB), and being entitled to attend and vote at a General Meeting of the 

Association - ……………………………………………… Branch,  hereby appoint 

 
 
(Name)............................................................................................................................. .   
 
 
(Organisation)............................................................................................................................. .   
 
to be my proxy in my absence, to attend and to vote in my name and on my behalf at the  

General Meeting the said Association to be held on the .......……………….…...... day of 

....................……..... 20…..….. or at any adjournment thereof in such manner as such proxy 

shall think proper. 

 
DATED: the.............................................day of................................... 20…….…  
 
 
Signature...........................................……………………………………………….………………… 
 
 
Please return to: ceo@aacb.asn.au  
 
 
 
 

 

Australasian Association for Clinical Biochemistry and Laboratory Medicine Ltd.  
 
 
I.(name)........................................................................................................................... ..   
 
 
of..(organisation)..................................................................................................................
  
 
being a financial member of the Australasian Association for Clinical Biochemistry and Laboratory 

mailto:ceo@aacb.asn.au

