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Please complete the Proxy Form below if you are unable to attend the AGM. 

British Obesity and Metabolic Surgery Society

PROXY FORM


I,……….......…..........………………………..of………………………...............……………………………


being a member of the above-named Company hereby appoint 


....................................................................of................................................... 

or failing him or her, the Chairman of the meeting as my proxy to vote for me on my behalf at the Annual General Meeting of the Company to be held on Tuesday 4th June 2024 and any adjournment thereof
[bookmark: _GoBack]

Signed………………………………… Name in capitals…………....……………..


Date:......................................................


Witnessed by

Signed………………………………… Name in capitals…………....……………..


Date:......................................................




Please note proxy forms must be received by BOMSS Secretariat at least 48 hours before the AGM. Please email your completed form to info@bomss.org . 
BOMSS c/o EBS, City Wharf, Davidson Road, Lichfield, Staffordshire WS14 9DZ
info@arns.co.uk  www.arns.co.uk  01543 442195
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