
 

 
 

ICSEW Meeting Proxy Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               You will be unable to save your data.  Please complete the form, print it, and mail or fax to: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I, ____________________________, will be unable to attend the ______________________ 
     (ICSEW Member Name)                                                                              (Date) 
 
 
ICSEW General Membership meeting.  My alternate is ______________________________ 
                                                                                                         (Alternate’s Name) 
 
 
My alternate has the authority to vote in my name.          Yes                   No 
 
 
 
________________________________________              ____________________________ 
                             (Signature)                                                                    (Date) 
 

Patricia Thronson 
 MS: 48380

Department of Information Systems 
Phone: (360) 664-7131
Fax: (360) 753-1090
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