NEW ZEALAND SOCIETY OF
TRANSLATORS & INTERPRETERS

Te Ropa Kaiwhakamaori a-waha, a-tuhi o Aotearoa

NZSTI AGM PROXY FORM

l, (full name), of (place

of residence), being a Full Member or Fellow of the New Zealand Society of Translators and

Interpreters (Incorporated), hereby appoint (full

name), being a Full Member or Fellow, as my proxy to speak and to vote on my behalf at the

Annual General Meeting of the Society to be held on (date) and at

any adjournments thereof.

Signature

Date

This form must be signed by the person being appointed as the proxy:

Witnessed by

Address

Signature

Date

Note that a Full Member/Fellow may only hold a maximum of 3 proxies.

Please scan and email this form to secretary@nzsti.org or post to:

The National Secretary, PO Box 34-530, Birkenhead, Auckland 0746

This form must be received by the Secretary at least two calendar days before the AGM.
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