
 

 

PROXY FORM – AGM  

 

PROXY FORM 

 
Australian Medical Association Queensland Limited 

 
 
 
I ……………………………….……………of .................................................................................................... 
 
being an eligible member of AMA Queensland appoint 
 
………………………………..…………….of .................................................................................................... 
 
or failing him/her: 
 
…………………………………..................of .................................................................................................... 
 
as my proxy to vote for me and on my behalf at the Annual General Meeting of the Association to be held 
on Friday 24 May 2024, 6pm at Voco Hotel, 85-87 North Quay, Brisbane City, 4000. Virtual attendance is 
available via Teams. Please contact amaq@amaq.com.au to request the dial in details.  
 
If this proxy is signed under power of attorney, the signatory declares that they have no notice of revocation 
of the power of attorney. 
 
 
 
 
 
………………………………………. 
 
Signed this day of 
 
 
 
NOTES: 
 
1. An eligible member of AMA Queensland may appoint a proxy (being an eligible member) to attend 

and vote on a poll instead of that member. 
 
2. If the eligible member of AMA Queensland wishes to direct the proxy how to vote, then that member 

should indicate this on the proxy form.  Otherwise, the proxy may attend and vote as they choose. 
 
 
 

Please complete the proxy paper and email by 6pm, Wednesday 22 May 2024 to: 
 
 

Email: amaq@amaq.com.au  
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