
                                         
 

NOMINATION OF PROXY  
 
I (name of member) ___________________________________________________ 
 
Of (residential address)  ___________________________________________________ 
 
 
Hereby nominate (name of proxy) ___________________________________________ 
 
To vote on my behalf at the Annual General Meeting of the South East Alliance of General 
Practice (Brisbane) Ltd to be held : 
 
DATE:    Friday 21

st
 October 2011 

 
TIME:     7.00pm  
 
VENUE:    Queensland Cricketers Club 
   411 Vulture Street, East Brisbane 
 

 
The proxy has my authorisation to vote as they see fit on all motions put to the vote. 

 

 
 
Signature of Member _______________________________________ 
 
 
 
 
This proxy form must be received at the offices of SEAGP before Close of business on 
Tuesday 18

th
 October 2011 

  
Fax:  07 3823 1408  
Postal: PO Box  235 Capalaba, QLD, 4157. 
 
 
 
 
‘For’ Mike Gilmour  
Company Secretary  
 


