
PROXY for Placement Day 
 
 
To Whom It May Concern: 
 
I, _________________________________________, authorize 
 
________________________________ to exercise this proxy at 
 
Placement Day.  I understand that any action that he/she takes on 
 
my behalf is irrevocable. 
 
 
Signature ____________________________________________ 
 
Date _________________ Phone Number: _______________ 


