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Victorian Healthcare
Quality Association




VICTORIAN HEALTHCARE QUALITY ASSOCIATION INC

PO BOX 55, EAST MELBOURNE, VIC  8002

ABN 37 464 230 458

APPOINTMENT OF PROXY FORM (ELECTRONIC)
Click on the box and type in relevant information
I, (printed name)         of (address)       
AAQHC/VHQA Membership number:      
being a member of the Victorian Healthcare Quality Association Inc., hereby appoint

Name:       of Address:      
Post Code:      
being a member of the Victorian Healthcare Quality Association Inc.

OR alternatively VHQA President  FORMCHECKBOX 
 (Click on the box and insert a symbol if another member has not been nominated)
as my proxy, to vote for me on my behalf at the Annual General Meeting (AGM) to be held on 29th October 2010 and at any adjournment of that meeting.

Signed:       
Date:      
Please return form to: 
Karen James




PO Box 465




Daylesford 3460




qualman@hhs.vic.gov.au
