
 
 
 
 PROXY FORM 
 
 
I .................................................................................................................................................  

of ...............................................................................................................................................  

being a *Medical/*Scientific/*Sonographer Member of the AUSTRALASIAN SOCIETY FOR 

ULTRASOUND IN MEDICINE * Strike out whichever is not desired 

hereby appoint ..........................................................................................................................  

of ...............................................................................................................................................  

or, failing him/her, .....................................................................................................................  

of ...............................................................................................................................................  

or, failing him/her, the chairman of the meeting as my proxy to vote for me and on my behalf 
at the Annual General Meeting of the Society to be held on the Saturday 24 October 2009 
and at any adjournment of that meeting. 
 
 
Member Subscription 2010/2011 For Against Abstain 
    
Medical/Scientific/Sonograher 
 

   

Associate Member 
 

 
 

  

Trainee Member 
 

   

Retired Member 
 

   

Corporate Member 
 

   

Corresponding Member - Ordinary 
 

   

Corresponding Member - Associate 
 

   

 
 
Instructions 
 
(i) A proxy must be a member of the Society. 
(ii) To direct the appointee to cast your vote in respect of an item of business in a particular manner 

either on a show of hands or on a poll, place sufficient indication (including, without limitation, a 
tick or cross) in the relevant box of that item of business. 

 
 
 
 
..........................................................  .........................  
 Signed Date 

 
Please fax to ASUM on +61 2 9438 3686 

or post to ASUM, P O Box 943, Crows Nest  NSW  1585, Australia 
not less than twenty-four hours before the meeting. 


