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Form of Proxy 

 

I,……………………………………………………………. (Name and surname of Member or 

Corporate partner) 

of address …………………………………………………………………………….……………….. 

being a Professional Member or appointed representative of a Corporate Partner in good 

standing 

hereby appoint … ……………………………………………………………………  (Name and 

surname of Member or appointed representative of a Corporate Partner in good standing) 

or failing him/her, the President/Chairperson of the Institute as my proxy to attend, speak and 

vote on my behalf at the 59th Annual General Meeting of Members of the Insurance Institute of 

South Africa on Monday, 27th July 2025 at 16:00 (SA time), at Sun City Kings Ball Room and 

every adjournment of that meeting. 

Signed at . . . . . . . .. . . . . . . . . . . .  . day of . . . . . . . . . . July . . . . . . . . . . . . . . . . . . . . . 2026. 

 

Signature. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Please return the completed, signed Proxy Form to colette@iisa.co.za by 27th July 2026 or handed in at the meeting on 

Monday, 27th July 2026.  
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