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Australasian Cardiac Outcomes Registry Ltd

Proxy Form
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being a Member of THE AUSTRALASIAN CARDIAC OUTCOMES REGISTRY LTD

[ LT =] VA=Y o o Lo 11 1 | SR

OR, in his / her absence, the Chair of the meeting, as my proxy to vote for me and on my behalf at the
Annual General Meeting of the ACOR Members on Thursday, 1 August, 2024 and any adjournment
thereof.

Signed this ..o 2024
Date
BNt U oo
NOTE: The instrument appointing a proxy or representative shall be in writing under the hand of the

appointer or his attorney duly authorised in writing. A proxy or representative need not be a
Member of ACOR.

This proxy form should be sent to the ACOR Secretariat (see contact details below) and
arrive no later than 5pm (AEST) on by Monday, 29th July 2024.

Proxy Forms may be scanned and emailed to: info@acor.net.au

Australasian Cardiac Outcomes Registry Ltd.
Suite 1302, Level 13, 234 George Street Sydney NSW 2000 Australia
P 6129226 7994 E |info@acor.net.au W |acor.net.au ABN 83152969518
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