
TRUSTEE NOMINATION FORM
IMPERIAL AND MOTUS MEDICAL AID

I, ,

being a member of Imperial and Motus Medical Aid, do hereby appoint	

      ,

who is a member of this Scheme or, failing him/her, the Chairman of the meeting, as my proxy to attend and vote on my behalf 
at the Annual General Meeting convened for Thursday, 10 July 2025 at 15:00.

Dated this  day of	 2025.

Signature of MEMBER: 

MEMBER’S membership number:	

Signature of PROXY:

PROXY’S membership number:	

Please return this proxy by email to proxy@tmsmeetings.co.za to reach the Principal Officer, through The Meeting 
Specialist (Pty) Ltd, by 12:00 on Tuesday, 8 July 2025, which is 48 hours before the actual meeting on 10 July 2025 
at 15:00.
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