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PROXY 
 

The undersigned member of the LEARNING DISABILITIES ASSOCIATION OF YORK 

REGION hereby appoints _______________________________ of                                  or 

failing him/her,                                                    of _______________ as the proxy of the 

undersigned to attend and act at the meeting of the members of the said Association to be held 

on the  23th day of September, 2019 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 ______ 2019   ____________________ 

          Signature of Member 

 
 
 
NOTE: All the business material to be discussed at the meeting is attached.  If you cannot attend 
the Annual General Meeting via teleconference or in person on September 23th, 2019 please 
return this proxy form back signed and dated so we can conclude our business with a quorum or 
contact our office at 905 884 7933 ext. 002 to give us a verbal permission.  Thank you. 
 

 


