
CHAPTER PROXY VOTE FORM 

This proxy is to enable members who cannot attend the IPAC Ottawa Region (IPAC OR) general meeting to have their 

vote recorded.  Should there be more than one candidate for an open position, elections will be held online and the 

results announced at the Chapter meeting.  

The undersigned Voting Member of Infection Prevention and Control Canada (IPAC Canada) appoints the following IPAC 

Canada member: 

 __________________________________________________________________. 

(Print the name of the IPAC Canada member who will vote on your behalf) 

Or, in the absence of another IPAC Canada member to act as proxy holder, appoints   
Chapter Secretary/Membership Director as proxy for the undersigned to vote for the undersigned Voting Member at 
the IPAC Ottawa Region to be held on  

Unless otherwise indicated below the proxy holder may exercise discretion in voting for or against any resolution at the 

Chapter Meeting. 

VOTE FOR 
VOTE 

AGAINST 
ABSTAIN 

1. Approval of the Minutes of the

2. Receipt and approval of the financial statement of IPAC OR for the
period ending December 31,   and the report of the auditors

3. Appointment of Auditors for next fiscal audit.

4. To vote in my best interests in all other matters that are brought before
the IPAC OR Chapter Meetings.

_________________________________________________  ___________________________________________ 
 Print Name of IPAC OR Member Signing this Proxy IPAC Canada Membership Number 

 _________________________________________________   ____________________________________________ 
 Signature       Date 

This form must be submitted to IPAC OR no later than 3 days before IPAC OR Chapter Meeting by email 
ipacottawaregion@gmail.com  

mailto:ipacottawaregion@gmail.com
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