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Confirmation of appointment of AGM delegate 
 

 
I, the undersigned, 

Name: ……………………………………… First name: ………………………………………………. 

Chairman of the association: …………………………………………………………………………………… 

Complete address: ………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………. 

Country: 

 

being a member of the ………………………………………………………Class,  

hereby appoint ………………………………………………………. (name, first name of appointed person) 

as our delegate to the . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .  Class Annual General Meeting 

to be held on ……………………………………………………… 

at ……………………………………………………… 

 

signed…………………………………………………………  

date ……………………………………………………………..   

 

Please send the document to:  iwaoffice@internationalwindsurfing.com 

or fax:  +44 23 9246 8831 

 

The original of the document shall be shown to the Chairman of the Meeting, on request.  
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