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PROXY REQUEST FOR SEPTEMBER 12-14, 2018 MEMBERSHIP MEETING.  
 

Article 4 Section 3 of the WACOPS Bylaws states the following: 
 

In the event that your Delegate is unable to be present at the membership meeting, he/she may cast their organization’s 
vote(s) by PROXY. This PROXY will be in the form of a letter over the signature of the Member’s or Associate’s Delegate. 
The letter will state the name of the person who carries the Member’s or Associate’s PROXY vote(s) and the date(s) the 
PROXY will be effective.  
 

This letter MUST be presented to the WACOPS Secretary/Treasurer at the commencement of the meeting from which 
the Delegate will be absent. 
 
 

WACOPS Secretary / Treasurer:  
 
I, _____________________________________________, the elected Delegate for _____________________________________________,  
   FIRST/LAST NAME        ORGANIZATION / MEMBER NAME 

Is unable to attend the WACOPS Council Meeting on the following date(s) ____________________________________________.  
          DATE(S) UNABLE TO ATTEND  

In my absence, I hereby authorize _________________________________________________, as my official PROXY for the  
     FIRST/LAST NAME of PROXY 

meeting date(s) of ________________________________________. He/She is permitted to act and speak for our member 
   AUTHORIZED PROXY DATE(S) 
 organization during the above designated date(s).  
 
____________________________________________________________  _______________________________________________ 
SIGNATURE OF ELECTED DELEGATE      DATE 

____________________________________________________________  
DELEGATE ORGANIZAION/MEMBER NAME       
 


