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COMPANY/BUSINESS NAME: 
PROPERTY OWNER:  BUSINESS TENANT:  (Please check one) 
PROPERTY ADDRESS: 

CONTACT NAME: 
MAILING ADDRESS:       POSTAL CODE: 

PHONE:   FAX:    EMAIL: 

SIGNATURE

  

Please complete and return this application by fax or mail to the Collingwood 
Business Improvement Association (BIA) by noon on Friday, September 2, 2016, 
You will need to fill this form out and return it in order to be eligible to vote at the meeting 

and to verify that you are a BIA Member in good standing. There is no fee required. 

The undersigned, being a member in good standing of the Collingwood 
Business Improvement Association, hereby appoints the following 
person -       of    
   or, failing him/her       o f 
      as proxy holder, to attend, act, and vote on 
behalf of          at the Annual 
General Meeting of the Collingwood Business Improvement Association 
(BIA), to be held on Tuesday, September 13, 2016 at 5:30 p.m.at Green 
Thumb Theatre, and any adjournment thereof. 

PLEASE PRINT: 
Member’s Name:              Business: 

Signature:                Date:

PROXY FORM

ANNUAL GENERAL MEETING 
Tuesday, September 13, 2016 
GREEN THUMB THEATRE 5522 McKinnon St, Vancouver 

5:30 – 7:00 p.m.  


