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	THE KIDNEY FOUNDATION OF CANADA 
BC & YUKON BRANCH
OFFICIAL PROXY FORM
2019 Annual General Meeting 
(Only valid members can complete Official Proxy Form)



	I, _________________________________,

   _________________________________

   _________________________________

Print your full name and address
	a duly Registered Voting Member for the 2018 BC & Yukon Branch Annual General Meeting, according to The Kidney Foundation of Canada’s General By-Law, do hereby assign my voting privileges at the 2018 Branch Annual General Meeting to:


	Branch Voting Member named as proxy holder:
     Name:  _____________________________________________________________
Address:  ______________________________________________________________
                 ______________________________________________________________

Branch Voting Member(s) named alternate proxy holder(s):
     Name(s):   __________________________________________________________
Address(es): ___________________________________________________________
​​​​​______________________________________________________________________

Specific instructions, if any, regarding the manner and extent of the authority conferred by the proxy:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________




Signature of Branch Voting Member:  _______________________________________
      Date:    ________________________________________
· If not attending the AGM in person, please complete & return to: jtronnes@kidney.bc.ca or 1-800-667-8871 (Fax)
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