
General Practice Registrars Australia

Proxy Form

I, ………………………………………………………………………………………………………...
(insert name of member, as it appears in the register of members)

of ……………………………………………………………………………………………………….
(insert address of member)

being a member of General Practice Registrars Australia Ltd (ABN 60 108 076 704) (GPRA)
and entitled to attend and vote hereby appoint:

Name: …………………………………………………………………
(insert name of proxy)

of: …………………………………………………………………….
(insert address of proxy)

OR

the Chair of the meeting

or failing the person named, or if no person is named, the Chair of the meeting as my proxy to vote
and act on my behalf at the Annual General Meeting of GPRA to be held on 1 December 2024 and
any other day to which that meeting is adjourned or postponed.

Voting directions to your proxy
You may direct your proxy how to vote by placing a mark (X) in one of the two boxes under each
item of business. If you do not mark any of the boxes on a given item, then your proxy may vote as
he/she chooses.

Resolution 1: That the minutes of the 2023 Annual General Meeting be accepted

For Against

Resolution 2: That the 2023/24 Annual Report be received.

For Against

Resolution 3: That the 2023/24 Auditor’s Report be received.

For Against

Resolution 4: That the 2023/24 Annual Financial Statements be received.



For Against

Resolution 5: That the elected member Directors be ratified.

For Against

Resolution 6: That the President-elect be ratified.

For Against

Resolution 7: That all director remuneration be reinstated to where it was pre-reduction and that it
will be backdated to 11 May 2024, then, if endorsed by members, a 2% increase
will also be offered to Directors from the AGM date

For Against

Resolution 8: That the inclusion of clause 12(g) of the Constitution be ratified.

For Against

Resolution 9: That the change to clause 20(c) be ratified.

Dated …………………………………… Signed ……………………………………………...
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