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ASSOCIATION of PEI

Helping PEI families make the early years count




Early Childhood Development Association of PEI
Proxy Voting Form
The undersigned member of the Early Childhood Development Association of PEI (ECDA OF PEI)

_________________________________________________________ ( Professional, Life Time Type Membership is the only member level with voting power) member #______________

Of _______________________________ hereby appoints_________________________________

member # ______________________ of _______________________________________________

or failing him/her ____________________________________________ member #_____________

of ____________________________________ as the proxy of the undersigned to attend and act at the 

Annual General Meeting of the ECDA of PEI to be held on Sept 10th, 2016 and at any adjournment or adjournments thereof in the same manner, to the same extent and with the same power as if the undersigned were present at the said meeting or such adjournment or adjournments thereof.

Dated the __________ day of _________________, 2016.
________________________________________  ______________           

Signature of Voting Member

          Member #
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