Faculty Associates, Inc.
EIN:   59-3518156

2016-17
Annual Meeting

Proxy

To:

Jean M. Sweitzer, Secretary/Treasurer



Faculty Associates, Inc.


PO Box 100405



Gainesville, Fl 32610-0405

	From:
	

	
	

	Date:
	


The present is to request and authorize that ____________________________________

represent me as a member of Faculty Associates, Inc., in my absence at the Annual General Meeting scheduled on Thursday, December 1, 2016 at 12:30 p.m. in Room D3-3, UF College of Dentistry.  If both my designated representative and I are absent from the meeting, I authorize my proxy to be transferred to the president (Dr. A. Isabel Garcia) of Faculty Associates, Inc.  This proxy must be received by the Secretary/Treasurer of Faculty Associates, Inc., by Thursday, December 1, 2016, at 12:30 p.m. to be considered valid.
My representative is hereby authorized to vote for me on all and any issues brought up at the said meeting.

Signed on this _________________day of ______________________, 201_.

Signature: _____________________________________

By: ____________________________________________________
          (Print Name)

Address: ___________________________________________________

              ____________________________________________________
