Free & Charitable Clinics of Michigan
2024 Annual Meeting       November 14, 2024     1- 2 pm Virtual
Member Proxy Voting Form
                                 Must be returned by November 8, 2024 to ecady@fcomi.org

I,       __________________________________         ________________________________
                   Name of Authorized Personnel                               Clinic Name
      am NOT able to attend the Annual Meeting to be held on November 14, 2024, 1 – 2 pm.
      This signed form will constitute our clinic’s vote(s).  I am authorized to vote in the name of clinic’s  name.
______________________________________                                                    _____________
Signature			     Date       
                                                       Vote required on the following:
                                                   Please Highlight or Underline Your Vote
1. Agenda				                              yes           no

2. May 21, 2023 Annual Meeting Minutes                          yes           no


3. 2024 Financial Report                                                         yes            no

4. 2025 FCOM Budget			                               yes            no

5. By-Law amendments
    Article I.01 - Purpose                                                       yes            no
    Article III – 3.02 Definitions of Membership               yes            no
    
6. Election of Board of Directors for the term 12/1/24 – 11/30/27
ONLY Current members eligible to vote.
Mary Lewis       2024 – 2027                     yes             no
Dan Martin       2024 – 2027                     yes             no
    
Mary and Dan were appointed by the Board after the Annual Meeting.
No one is leaving the Board at the time of preparation for this meeting.  
If someone does notify the Executive Director, then we will call for nominees at the meeting.
Anyone can be nominated.  The person nominated has the right to decline the nomination. 



7. Strategic Plan 		                                                           yes           no

Please add your suggetions for the plan so they can be included in the discussion:

(Enter text Here. You may add additional lines if you need more space)
_______________________________________________________________________________
       
8. Annual Report                                                                         yes           no

9. Remarks by Ann.  

10. Ajournment

Return this form to our AmeriCorps VISTA, Elyse, at ecady@fcomi.org by November 8 Friday to ensure your votes are counted and your nominations and comments are included in the meeting.
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