
AUSTRALIAN AND NEW ZEALAND ASSOCIATION 

OF PSYCHIATRY, PSYCHOLOGY AND LAW INC 

APPOINTMENT OF PROXY FORM 

 

I …………………………………………………………………………………… 

(full name) 

………………………………………………………………………………………… 

(address) 

am a member of the Australian and New Zealand Association of Psychiatry, 

Psychology and Law and hereby appoint 

 

………………………………………………………………………………………… 

(full name of the proxy) 

a member of the Australian and New Zealand Association of Psychiatry, 

Psychology and Law, as my proxy to vote for me on my behalf at the 2011 

Annual General Meeting of the Association and at any adjournment 

of that meeting. 

 

………………………………………………….. 

Signature of member appointing proxy 

Date ………………………………………….. 

 

Proxy forms should be delivered to the Secretary of ANZAPPL Inc no later than 24 

hours before the time of the meeting in respect of which the proxy is appointed. 

 

Secretary contact details: 

Dr Dianne McKillop 

School of Psychology and Social Science 

Edith Cowan University 

Joondalup WA 6027  

d.mckillop@ecu.edu.au 

 

Fax +61 8 63045834 

Please confirm sent fax with a text to +61409399689 
 

mailto:d.mckillop@ecu.edu.au

