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General Assembly 2020
Proxy Form


I, the undersigned



_______________________________________		__________________________________
Last name 							First name


appoint the following AAATE member:



_______________________________________		__________________________________
Last name 							First name


to represent me during  the AAATE 2020 Annual General Assembly and to vote on my behalf for any issue where voting is required.



_______________________________________		__________________________________
Signature of delegate 						Place and date



_______________________________________		__________________________________
Acceptance signature of proxy 					Place and date




Notice:
1. This form, duly filled in, and signed by both the Member delegating and the Member accepting to act as proxy, should be handed to the Board at the beginning of the Assembly.
1. Maximum 5 proxies per participating member will be accepted. 
1. The person(s) delegating as well as the person acting as proxy should be AAATE Members in good standing, i.e. having paid all due annual membership fees, including the running year. 



AAATE Office: 
C/o Danish Centre for Technical Aids for Rehabilitation and Education. Gregersenvej, DK 2630 Tåstrup (Denmark)
Tel. +45 43 99 33 22 Fax +45 43 52 70 72 E-mail aaate@hmi.dk
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