PROXY FORM

ANNUAL MEETING OF MEMBERS
September 22-24, 2010
Waterfront Cebu City Hotel
Lahug Cebu

Date:

The Chairperson
Committee on Elections
¢/o CEAP National Office

Dear Sir/Madam:

| hereby designate the person whose name appears below to be my PROXY who is authorized to
receive the ballot(s) and vote in behalf of my school during the election of the new CEAP Director-at-
Large at the CEAP Annual Meeting to be held on September 22-24, 2010, at Waterfront Cebu City Hotel,
Lahug Cebu.

Printed Name of Proxy Position

Sincerely yours,

Programs offered (please check): Name / Signature of School Head

D Pre-elementary

D School
Elementary
[ High School

Address
O College
D Graduate Region: Diocese:

#7 Road 16, Bagong Pag-asa, Quezon City | Tel: 926-5150/926-5153 | Fax: 426-2670
Website: www.ceap.org.ph | E-mail: info@ceap.org.ph



