NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS

1129 20th Street, NW, Suite 800, Washington, DC 20036

Appointment of a DELEGATE for the Annual Meeting of Members – March 8, 2018
Complete this portion and fax it to NAIS by Monday, February 26, 2018, IF THE SCHOOL IS TO BE REPRESENTED BY A DELEGATE AT THE ANNUAL MEETING:  The undersigned representative of an Active Member School of the National Association of Independent Schools appoints: (Please Print) ________________________________________________, as the school DELEGATE with power to vote and act at the Annual Meeting of the members of said Association at the Georgia World Congress Center: B206 from 7:30 a.m. to 9:00 a.m. on Thursday, March 8, 2018 and at any adjournments thereof.










_________________________________________






Name of Active Member School












_________________________________________







Address







_________________________________________







City

State

Zip Code

Date: ________________________


By:______________________________________

Fax to Cheryl Thibideau at 888.316.3862 or email to proxy@nais.org by Monday, February 26, 2018.

NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS

1129 20th Street, NW, Suite 800, Washington, DC 20036

PROXY for Annual Meeting of Members – March 8, 2018
Complete this portion and return it to NAIS by Monday, February 26, 2018, IF THE SCHOOL IS NOT TO BE REPRESENTED BY A DELEGATE AT THE ANNUAL MEETING.

As the legitimate representative of an Active Member School of the National Association of Independent Schools, I hereby appoint the NAIS Board Secretary to act as our  proxy, with power of substitution, solely to vote and act in the manner indicated below at the Association’s Annual Meeting to be held at the Georgia World Congress Center: B206, from 7:30 a.m. to 9:00 a.m. on Thursday, March 8, 2018, with all the powers an Active Member would possess if present in person.  

Proposed new and renewed NAIS Board Members

______ Against


______ For


______ Vote as the NAIS Board Secretary Deems Appropriate






___________________________________________







Name of Active Member School







___________________________________________







Address







___________________________________________







City

State

Zip Code

Date: _____________________________

By: _______________________________________

Fax to Cheryl Thibideau at 888.316.3862 or email to proxy@nais.org by Monday, February 26, 2018.
