
 
 
 
 
 PROXY FORM 
 
 
 
 
I  ........................................................................................................................................................  
 
 
being a member of the Urological Society of Australia and New Zealand (USANZ) appoint: 
 
 
Name  ........................................................................................................................................................  
 
 
failing whom, or if no person is named, the Chair of the meeting as my proxy to vote and act on my behalf at 
the Annual General Meeting of The Urological Society of Australia and New Zealand to be held at 4.15 pm, 
Saturday 25 February 2023 and any adjournment of that meeting. 
 
 
 
  

 
 
 
Signature ...................................................................................................................................................  
 
 
Date  ........................................................................................................................................................  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 

PROXY FORM 
 
 
 
 
I  ........................................................................................................................................................  
 
 
being a member of the Australian and New Zealand Association of Urological Surgeons (ANZAUS) appoint: 
 
 
Name  ........................................................................................................................................................  
 
 
failing whom, or if no person is named, the Chair of the meeting as my proxy to vote and act on my behalf at 
the Annual General Meeting of The Australian and New Zealand Association of Urological Surgeons to be held 
on 4.45 pm, Saturday 25 February 2023, immediately after the USANZ Annual General Meeting which 
starts at 4:15 pm, and any adjournment of that meeting. 
 
 
  

 
 
Signature ...................................................................................................................................................  
 
 
Date  ........................................................................................................................................................  
 
 




