United States Army
Warrant Officers Association

REGION/CHAPTER PROXY

| hereby appoint as proxy holder with full power to

Vote for and in behalf of the undersigned at any scheduled meeting of this Region/Chapter. This
(cross one out)

proxy will remain if effect as long as | am a member of the Region/Chapter or until revoked by me.
(cross one out)

In the event that | am present for a Region/Chapter meeting, this proxy is invalid for that meeting.
(cross one out)

Additional instructions:

(Proxy to be provided to the Secretary of Body at least 48 hours in advance of the session)

Date Name of Member, Signature, Member Number, Home & Work Phones, E-mail address

USAWOA FORM 500 — 29 June 2010 Professionalism — Recognition - Representation

Please fill in the first blank with "President or Vice President”. Cross out
"Region” in both places. Please use the current date. The last block only
requires your printed name, signature, and your member number (which is
the first letter of your last name combined with the last "5" of your Social
Security Number (Example: C27525).



