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Annual Meeting of Members
PROXY FORM
I, __________________________________________, a voting member in good standing of the Alberta College of Family Physicians (ACFP), hereby give ____________________________​​___, a voting member in good standing, the authority to vote on my behalf  at the Annual Meeting of Members to be held Saturday, March 3, 2018 8:45 AM to 9:45 AM in Salon A/B of the Rimrock Hotel in Banff, Alberta.
Name:

 _______________________________
Date: 
_______________________

Signature:
 _______________________________

Please ensure delivery of the completed proxy to the ACFP no later than Wednesday, February 21, 2018 at 4:00 pm:


By scan/e-mail:
terri.potter@acfp.ca 

By fax:


780-488-2396
