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TITLE	PROXY VOTING FORM
REFERENCE	FOR/CON02	
DATE	September 2017


PROXY VOTING FORM

I 									[Insert your Full Name Here],

of 									[Insert Postal Address Here],

a member of the Association of Core Process Psychotherapists hereby appoint the Chair of the Association or, if s/he is not present, the chairperson of the meeting* or



[Insert alternative name and his/her address here otherwise leave blank]

as my proxy to vote for me on my behalf at the meeting of the Association to be held on the day of Saturday 16th October 2021 and any adjournment thereof.

I also hereby instruct the above-mentioned proxy to vote FOR/  AGAINST/  ABSTAIN  [delete where applicable] on the proposal that:

ACPP should make the proposed changes to the Articles of Association in preparation for becoming an Accrediting Organisation of UKCP.

Signed 						[Please sign your name here]

on the day of 					[Insert date of signing here].


*If you do not wish to appoint the Chair or the chairperson of the meeting, please delete the reference to the Chair/chairperson of the meeting and insert the name and address of your appointee in the space that follows.

Please return the form to Anita Withers (Administrator) at admin@acpponline.net or by post to ACPP Administrator; PO Box 13438; Kelso; TD5 9AP no later than 48 hours before the time for holding the meeting (or, as the case may be, adjourned meeting).  Please note also that it is each member’s responsibility to check that the form has been received in time if they are unsure. 
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