
PROXY VOTE FORM
Campus Hospitality Managers’ Association

Annual General Meeting (AGM)
Date: Jun 5, 2024

The undersigned Member of the Campus Hospitality Managers’ Association

(CHMA), hereby appoints as the proxy

________________________________________________________________
Proxy Name & Institution of member authorized to vote on my behalf

to attend and act at the Annual General Meeting (AGM) of the Members of the

said Corporation to be held on Wednesday June 5th, 2024, and at any

adjournment thereof in the same manner, to the same extent, and with the same

power as if the undersigned were present at the meeting.

Dated this _____ day of __________, _______.

_________________________________
Member Name (Primary School-Member)

_________________________________
Member Institution

_________________________________
Member Signature

The CHMA Board of Directors must receive notice of proxy vote before the start of the meeting.
Please send to info@chmaonline.com.
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