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Canberra Montessori Society

Proxy Form for Annual General Meeting

Please note:

To be effective, this proxy must be:
Provided to CMS Reception marked ‘AGM Proxy, Attn: Board Chair’ no later
than 3pm on the day of the AGM or;

emailed to board.chair@board.cms.act.edu.au prior to 6pm on the day of
the AGM.

(Full name of Appointing Member)

Of

(Address of Appointing Member)

Being a current financial member of the Canberra Montessori Society, hereby

L1 The Chair of the Board of the Canberra Montessori Society;

L1 The member | have listed below

(Full Name of Proxy)

Of

(Address of Proxy)

Who is also a current financial member of the Canberra Montessori Society, as my proxy,
in order to vote for and on my behalf at the Annual General Meeting of the Canberra
Montessori Society to be held on 7" May 2025

Signed:

(Appointing Member)

Dated:
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