
BKS​ ​IYENGAR​ ​YOGA​ ​ASSOCIATION​ ​OF​ ​AUSTRALIA 
 

ACN​ ​101​ ​826​ ​779 
 

BKS​ ​IYENGAR​ ​YOGA​ ​ASSOCIATION​ ​OF​ ​AUSTRALIA​ ​VOTING​ ​BY​ ​PROXY​ ​AUTHORITY​ ​FORM 

relating to the 16th Annual General Meeting of the Association will be held on Saturday 4th November 2017, at                   
5.30pm​ ​at​ ​the​ ​Adelaide​ ​Convention​ ​Centre,​ ​North​ ​Terrace,​ ​Adelaide,​ ​SA. 

Member’s​ ​name​ ​and​ ​address 

I,  

of  

being a member of the BKS Iyengar Yoga Association of Australia, hereby appoint the following person as my                  
proxy to vote for me on my behalf at the Annual General Meeting to be held at 5.30pm on Saturday, 4th of                      
November​ ​2017​ ​and​ ​at​ ​any​ ​adjournment​ ​of​ ​that​ ​meeting. 

Proxy​ ​holder’s​ ​name​ ​and​ ​address 

Name 

of  

OR 

if​ ​I​ ​have​ ​not​ ​named​ ​a​ ​person​ ​above,​ ​I​ ​nominate​ ​a​ ​Board​ ​Director​ ​in​ ​attendance​ ​at​ ​the​ ​AGM​ ​as​ ​my​ ​proxy​ ​holder. 

As a General Member, I appoint      
Board​ ​member  
(put​ ​cross​ ​in​ ​a​ ​box) 

Corina​ ​Schurmann​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 
Philip​ ​Rundle​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 
David​ ​Spiller​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 
Luisa​ ​Halacus​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 

 

OR   

As a Teacher Member, I appoint      
Board​ ​member  
(put​ ​cross​ ​in​ ​a​ ​box) 

Nick​ ​Merrett​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 
Sue​ ​Scott​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 
Sandra​ ​Morello​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 
Robyn​ ​Adler​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 
Darrin​ ​Mcnally​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​[​ ​​ ​​ ​] 

 

 
In the absence of specific instructions from me, my proxy holder is authorised to vote (or abstain from voting) at                    
his​ ​or​ ​her​ ​discretion. 

Signature of  
Member………………………………………………………………….Date…..……………  
 

 


