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APRIL

VOTING PROXY FORM
Voting CIL / Organization Name:

________________________________________________________________________

Voting CIL / Organization City / State:

________________________________________________________________________

Executive Director Name:

________________________________________________________________________

Name of Authorized PROXY for Vote:

________________________________________________________________________

By signing below you authorize the proxy listed above to vote on behalf of said CIL or Organization in any / all official APRIL Member business conducted during the 16th Annual National Conference on Rural Independent Living held in Overland Park, Kansas this October 30-November 1, 2010.  Further, you acknowledge that this proxy vote is valid for the current voting year only and is null and void upon conclusion of said conference.  

Signature of Executive Director




Date
____________________________________


__________________

