African Pharmaceutical
Distribution Association

PROXY DESIGNATION FOR GENERAL ASSEMBLY

On behalf of ,

| hereby designate as my proxy for matters brought
before the General Assembly on October 10, 2020. He/she is granted the authority to vote on behalf of
our organization on all matters except (indicate any exceptions):

[ Membership

(| Dues & Budget

[ Board of Directors & Association Officers

O Amendments to Governing Documents (Bylaws, etc.)
Agreed by:
Representative Name Title Date
Signature

IF YOU WOULD PREFER TO PROVIDE AN INSTRUCTED PROXY WITH SPECIFIC INSTRUCTIONS ON A

PARTICULAR SUBJECT PLEASE DO SO VIA EMAIL TO INFO@APDA-AFRICA.ORG BY

NO LATER THAN TUESDAY, OCTOBER 8™.
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