
 
 
 
 

 

APPOINTMENT OF PROXY  
 

 
I, ________________________________________________________ , (please print or type name 

in full) being a full and financial member of the Medical Oncology Group of Australia Inc, hereby 

appoint (please indicate your preference with a “X”): 

 
(      ) The MOGA Chair  

OR 

 
  _______________________________________________________________________________________ 

(Please print or type name in full) 

 
being a Standard or Honorary member of MOGA, as my proxy to vote for me on my behalf at 
the Annual General Meeting of the Association to be held on Friday 20 September 2024 from 
11am-12pm AEST, and at any adjournment of that meeting. 
 
 

 
__________________________________________ 

 

Signature (digital or actual) of member appointing proxy  

 

 

_________________________________________ 
Date 

 
To be valid this APPOINTMENT OF PROXY form needs to be signed and completed by a current 

financial Standard or Honorary member of MOGA and returned by email to moga@moga.org.au by 

close of business on Friday 13 September 2024. 
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