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PROXY FORM

I, the undersigned _________________________________________________________________ 
as representative of the association___________________________________________________
born in ___________________on_____________________________________________________
living in ____________________________ ZIP code  __________ Town ______________________
I.D. type and number ______________________________________________________________ 
released by __________________________________________ on _________________________

ACCORDING TO ART. 6 OF THE EXISTING INTERNAL RULES OF PROCEDURES
HEREBY APPOINT

Mr./Ms ________________________________________________________________________
as representative of the association _________________________________________________
born in ___________________ on ____________________________________________________
living in ____________________________ ZIP code   __________ Town __________________
I.D. type and number ______________________________________________________________ 
released by __________________________________________ on _________________________

to (indicate the type of operation you are delegating)
_______________________________________________________________________________
________________________________________________________________________________
Date and place
Signature of the delegator

[bookmark: _GoBack]Please attach copy of your  I.D. card/Passport
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