Proxy Vote statement
	Statement of Credentials for Member Organisations



	Member Number
	

	Category of Membership
	

	Name of organization
	

	Address
	

	City
	

	Postal Code
	

	Country
	

	Tel:
	

	Fax:
	

	Email
	

	

	The following organization is empowered to speak and vote on our behalf:

	
	

	Member Number
	

	Category of Membership
	

	Name of organization
	

	Address
	

	City
	

	Postal Code
	

	Country
	

	Tel
	

	Fax
	

	Email

	

	Signed on behalf of the IUCN Member Organization

	Full Name (Surname, First Name)
	 

	Position
	 

	Signature
	 

	Date
	

	
	Attach the official seal of your organization OR submit form accompanied by an official letter.


