
APPOINTMENT OF PROXY 

 

 
 

 

 

1……………………………………………………………………………………………………… 

Members Name 

 

Of……………………………………………………………………………………………………….. 

Members Address 

Being a Financial Member of 

 

DART LEGENDS WA INC 

 

APPOINT 

 

……………………………………………………………………………………………………………………. 

Insert Proxy’s Name) 

 

Who also is a member of the Association, as my proxy 

 

My proxy is authorised to vote on my behalf: 

 

At the AGM to be held  on 16th November 2024 

 

 

 

Signature…………………………………………………………….  ……../……/ 

Of Member 

 

 

 

The written notice must be given to the state secretary no later than 9/11/24. 

secretarydartlegendswa@gmail.com 

  

mailto:mccjanice@gmail.com

