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Member Information

Member Name:

Member ID:*

Address:

Email/Phone:

Appointment of Proxy

I, the undersigned member of the Ukrainian National Museum, hereby appoint a Proxy Holder:

1 Appoint a Proxy Holder: Name :

as my proxy to attend, act, and vote on my behalf at the Biennial Member Meeting to be held on
04/18/2026, and at any adjournment or postponement thereof.
By signing this form, | revoke any proxy previously given for this meeting.

This proxy is valid only for the meeting specified above.

Signature of Member:

Date:

Submission Instructions:

To be valid, this form must be Received and Approved by the Secretary prior the start of the Meeting:

® Email: unmproxy@ukrainiannationalmuseum.org
®  Mail: 2249 W Superior St. Chicago lllinois 60612

® In Person: Drop off at the front desk during Museum hours or prior to the start of the meeting.

Note: To ensure a quorum and support the museum’'s mission, we encourage all members to vote.
Thank you for your continued support of our cultural heritage.

Member id required. Please call the office @ (312) 421-8020 if the id is not available.
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