LEARNING DISABILITIES ASSOCIATION OF ONTARIO

PROXY FORM

The undersigned member of the Learning Disabilities Association of Ontario hereby appoints  ____________________________ of________________________________

                                  (Name)                                         (Municipality)

or failing him/her, ____________________________ of _________________________ 

                                  (Name)                                                    (Municipality)

as the proxy of the undersigned to attend and act at the meeting of members of the said Association to be held on the ________ day of ________________, 20___, 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 meeting or such adjournment or adjournments thereof.

Dated this _____ day of _______________, 20 ___

_______________________________                    _____________________________

              Chapter Name                                             Director (signature & position)








_____________________________








Director (signature & position)

