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Manitoba College of Family Physicians 
__________________________________________________________

Annual General Meeting Proxy Vote Form 

I,____________________________________________________, a voting 
member, in good standing with the Manitoba College of Family 
Physicians, hereby give

_____________________________________________, a voting member 
in good standing, the authority to vote on my behalf at the Annual General 
Meeting of Members to be held on Friday, April 28, 2023 at 8:00-9:00am 
at/via ___________________________. 

Name: 
Date: 
Signature: 

Please ensure delivery of the completed proxy form to MCFP no later than:

 April 26th, 2023 at 9:00 a.m.
via email to:  

Lisa Goss, Executive Director 
lgoss@mcfp.mb.ca 
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