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Designation of Proxy
If a member of the local Alumni Chapter is unable to attend a meeting and wish to have his/her vote counted, this form must be returned with the name of the your proxy voter and the signature of the member authorizing this action to vote of his or her behalf.

I __________________________ hereby authorize _____________________________
Print Delegate Name Print Proxy Name to represent me at the Date: ________ Washington D.C. Metro Area FVSU Alumni Chapter Meeting.


Delegate Information

Name: __________________________________________________________________
Position/Title: _____________________________________________________________
Daytime Telephone: ____________________ Evening Telephone: ___________________


Proxy Information (Must be a Washington D.C. Metro Area FVSU Alumni member in good standing)

Name: __________________________________________________________________
Address: ________________________________________________________________
City: ____________________ State: ______________ Zip Code: _______________
Daytime Telephone: ___________________ Evening Telephone: ____________________
Email Address: __________________________________

Signature of Delegate: _________________________________

Date: ______________



Please return this form to: Washington D.C. Metro Area FVSU Alumni Chapter
Attn: Correspondence Secretary
PO Box 5961
City: Springfield, VA 22150-5961
E-mail: RBrooks293@AOL.Com
