
 
 

PROXY FORM 

NAMI Maryland Board of Directors 

 
I am unable to attend NAMI Maryland’s Annual Meeting, being held at the Miller Branch of the Howard 

County Public Library on June 17, 2023, at which elections are held for the NAMI Maryland Board of 

Directors. I am currently a paid member of NAMI.  

 

I designate the following person by proxy to vote on my behalf after attending the annual meeting: 

__ Executive Director, NAMI Maryland 

__ President of the Board, NAMI Maryland 

 

__ Other. Please designate a current NAMI member who will be attending the virtual Annual Meeting 

live and can vote on your behalf (Include designee’s full name, email, and phone #):   

 

Name: __________________________________________________________________ 

 

Phone (Day): ________________________ (Evening): ___________________________ 

 

Email: __________________________________________________________________ 

 

__ I have notified the designee of my proxy ballot and they have agreed to vote on my behalf after 

attending the live annual meeting. 

 

Clearly print your name and contact information, and sign. 

 

Name: _________________________________________________________________ 

 

Address: _______________________________________________________________ 

 

City: ______________________________________ State: _______  Zip: ___________ 

 

Phone (Day): ________________________ (Evening): ___________________________ 

 

Email: __________________________________________________________________ 

 

Signature: _______________________________________________________________ 

 

Submit this form through DocuSign.  

If you have problems, email the form to info@namimd.org, or mail proxy ballot to:  

NAMI Maryland 

10632 Little Patuxent Parkway, Suite 454 

Columbia, MD 21044 

OR fax the proxy ballot to: (410) 884-8695 

 

The ballot must be received by 5 PM on Thursday, June 15, 2023. 

 

OFFICE USE ONLY: 

Membership Verified By: ______________________________         Date:_______________ 

mailto:info@namimd.org
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