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Proxy Form

As a Forever Moon or Full Moon member in good standing (2026 annual dues paid as of July
19, 2026) of 10/31 Consortium, and therefore eligible to vote on matters presented to the
membership, do hereby authorize the below-named Full Moon or Forever Moon Member to act
on my behalf as my Proxy at the following Meeting of the 10/31 Consortium Membership:

MEETING NAME: 2026 Annual Meeting
MEETING DATE: Jul 19, 2026
MEETING LOCATION: Goodwood Library, 1717 Goodwood Boulevard

The Proxy hereby represents me in the 10/31 Consortium and shall have the full power as my
substitute to vote on any issue, motion, or action that 10/31 Consortium seeks at the 2026
Annual Meeting. Therefore, for attendance and quorum purposes, | should be counted as in
attendance.

DATE:
SIGNATURE:
YOUR NAME:
PROXY NAME:

Please confirm your contact information for our records:
EMAIL:

CELL PHONE:

MAILING ADDRESS:




