Proxy Form - Annual General Meeting
Diabetes Victoria (ABN 71 005 239 510)
I/We
of
,
being a member/members of Diabetes Victoria, hereby appoint


of
.
or 

the Chairman of the meeting, as my/our proxy, to vote on my/our behalf at the Annual General Meeting of Diabetes Victoria to be held on Monday, 13 October 2025, or at any adjournment of that meeting.

Signed this
day of 
 2025
Signature of member 

Membership Number 


Unless otherwise instructed, the proxy will vote as he or she thinks fit.

Instructions (if any) to the proxy holder:
Please return your proxy form to Diabetes Victoria

Suite G01: 15-31 Pelham Street, Carlton, Victoria 3053
PO Box 206D, Melbourne VIC 3001

A member entitled to attend and vote can appoint a proxy to attend and vote in his/her stead. The proxy need not be a member of Diabetes Victoria but should be a natural person over 18 years of age. Forms must be lodged at the registered office of Diabetes Victoria not less than 48 hours before the scheduled time of the Annual General Meeting.
