
PROXY VOTE

-Please print clearly

I, ___________________________________________________________
Name of Captain of Vancouver Squash League team

authorize

 ____________________________________________________________
Name of member exercising your proxy vote

to vote on behalf of

 ____________________________________________________________
Name of your team and division

at the 2014 Annual General Meeting of the VSL.

_______________________________ ______________/2014
Signature of Team Captain  Date

Remember!!

Bring the ORIGINAL to the AGM
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