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 ANNUAL GENERAL MEETING – 6 November, 11.15am GHMR 

ATTENDANCE ADVICE 

Name:  __________________________________________________________  

Spouse/Partner’s Name:   __________________________________________________________  

No. Attending:  ______________  

I/we will/will not be attending the Annual General Meeting.  
A negative response will be recorded as an apology for the AGM. 

APPOINTMENT OF PROXY OR REPRESENTATIVE 
If unable to attend, you may appoint a Proxy by completing and returning this section 

I/we  ________________________________________________________________________________  

Of  ________________________________________________________________________________  
Being a member(s) of the Whanganui Collegiate School Foundation hereby appoint: 

  ________________________________________________________________________________  

Of  ________________________________________________________________________________  
As *my/our *proxy/representative to vote for *me/us at the General Meeting of the 
Foundation to be held on 25 September 2021 and at any adjournment thereof and at any 
subsequent meeting until due notice of revocation of such appointment is given. 

 
SIGNED  ______________________________  Date: ____________________ 

*Delete as appropriate.  Nomination of Proxy will be recorded as an apology. 

NOMINATION – FOUNDATION TRUST BOARD 
Members nominated must have the support of two other members 

I offer myself or nominate  __________________________________________________________  
as a candidate for election to the Foundation Trust Board at the Annual General Meeting to 
be held on 6 November 2021.  (Current Trustees do not need re-nomination) 

Nomination for office of: (select one)  President   Trustee  

Nominee’s Name: __________________________________________________________________  

Address:  ____________________________________________________________________________  

Phone:  __________________________________________________  

Signature: _______________________________  

Nominator(s): 1  ____________________________________________________________  
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