Southern Arizona Volunteer Management Association
Designation of Proxy Form
To be completed only if you are transferring your voting power.
I, ______________________________________, a member of the Southern Arizona Volunteer Management Association (the “Corporation” or “SAVMA”), in good standing as of ________________, revoke any previous proxies and appoint the below named as my proxy to attend the meeting of the Corporation on ___________________, and any adjournment of that meeting, and to vote, execute comments, and otherwise represent my membership in the same manner and with the same effect as if I were personally present:
A) President of  SAVMA, ___________________________; OR
B) Name of Proxy ____________________________________
[bookmark: _GoBack]Address__________________________________________
Telephone ________________________________________


This proxy and the authority represented herein shall be valid until revoked or for 11 months from the date executed, whichever is less.

Dated________________ Signed _____________________________________
Type of Membership _______________________________________________
Member’s Name___________________________________________________
Address __________________________________________________________
Telephone ________________________________________________________
Email ____________________________________________________________
This proxy effective when received by the Secretary of the Corporation.
Rev. 11/28/2019
