
 
 
 

 
 

Tasmanian Wound Care Association 
 

Constitutional Amendment PROXY VOTING FORM 
 
 
 
I_____________________________________________________________________________________ 
 
Being a financial member of the Tasmanian Wound Care Association 
 
 
Hereby appoint: 
 
(Name)________________________________________________________________________________ 
Being a financial member of the Tasmanian Wound Care Association 
 
As my proxy to vote for me on my behalf on the proposed Amendment to the 
Tasmanian Wound Care Association Inc Constitution at the Annual General 
Meeting of the Tasmanian Wound Care Association to be held on: 
31st March 2011 at 1300hrs at the Beachway Motel, 1 Heathcoat Street Ulverstone Tasmania 7315 in 
the following manner: 
 
                   APPROVE AMENDMENT                                     AGAINST AMENDMENT   

(please circle) 
SIGNED_________________________________________________________________/________/ 2011 
 
(Print Name)__________________________________________________________________________ 
 
All proxy voting forms must be handed to the TWCA Secretary prior to the commencement of the AGM or 
posted/emailed to the TWCA Secretary by 5pm, 28th March 2011 
 
TWCA Secretary 
GPO Box 1759 
Hobart 7001 
     or  
twcasecretary@hotmail.com 
 

THIS FORM ONLY WILL BE ACCEPTED AS A VALID PROXY VOTING FORM. 
Incorrectly filled out proxy voting forms will be ineligible to be counted as a vote. 

 
 
Proxy (Oxford Australian Dictionary)   “Written authorisation to vote on another’s behalf; a vote so given.” 
 
 
Adapted from AWMA Proxy Voting Form: 13th September, 2004 
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