HONG KONG COMMUNITY PSYCHOLOGICAL MEDICINE ASSOCIATION

PROXY FORM

I, _____________________(Name) of HKID No:____________________

Being a full member of HKCPMA, hereby appoint 

THE CHAIRMAN of HKCPMA or any representative, ____________________(Name) as my proxy to attend and vote for me on my behalf at the Annual General Meeting of HKCPMA to be held on the 27th day of July 2011.

(Unless otherwise indicated, the proxy may vote as he or she thinks fit)

Signed this ____th day of July 2011
Signature:_________________ 

Name:_________________ 

Please return Proxy Form by mail to:

Attn: HKCPMA Secretariat
Room 1408, Crawford House, 70 Queen’s Road Central, Hong Kong.
