Oregon State Council

PROXY AUTHORIZATION
Send or present to Credentials Chair prior to opening of all official State meetings.

Send to:  State Credentials Chair


Meeting: _____________________________








Date: _______________________________

I, the undersigned, ______________________________________





(Name of Member)
Duly Authorize, _________________________________________





   (Name of Person to hold Proxy)
To cast my vote at the official Oregon State Council Meeting.  I have included my specific voting instructions or given them directly to my authorized proxy.

Per the authorization of designating you to carry the proxy votes for me, I am instructing you to vote for me as follows:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NO PROXY BALLOTS WILL BE ISSUED WITHOUT THIS PROXY FORM.
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