
 
 

Oklahoma Acupuncture Association 
Written Proxy Form 

 
I__________________________________, as an OKAA member give  
 
my vote to [OKAA member] ____________________________________ 
 
to vote my proxy on my behalf in the ____________________________ 

(date of meeting) 
meeting of the Oklahoma Acupuncture Association. 
 
Signed _____________________________________________________ 
 
Date________________________________________________________ 


