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NSW Masters Squash Association 
 

APPOINTMENT OF A PROXY 
 

  
          To: Secretary N.S.W. Masters Squash Association, 
 
  RE: Nomination of a proxy 
 
  I, ___________________________, being a financial member of the NSW  
         (Name of Member) 
 
  Masters Squash Association, hereby appoint 
 
  __________________________ to vote on my behalf at the forthcoming 
    (Name of Proxy) 
 
  Annual / Special General Meeting to be held on ____/____/____ 
                                            (Date of meeting) 
 
 Special Instructions:  

 
_______________________________________________________________ 

 
_______________________________________________________________ 

 
_______________________________________________________________ 

 
_______________________________________________________________ 

 
_______________________________________________________________ 

 
_______________________________________________________________ 

 
 
 
             I confirm that I am a current financial member of NSWMSA (type “Y”) 
 
 
Date: _____________ 
 
 
To Return this Form 
Save this file to your laptop (click File and then Save as…) 
Email it as an attachment to secretary@nswmsa.com 
 
Secretary NSWMSA 
Dianne Elliott 
Convener Tournament Sub Committee   
NSW Masters Squash Association 
 
108 Acacia Road  
Kirrawee 2232 
 
Mob 0415 752 555  
secretary@nswmsa.com 
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