Proxy

For the virtual-only Annual General Meeting to be held on Tues., May 26, 2026, via Zoom at 4:00 PM (MDT)

| hereby appoint Richard Iwaniak, Board Member, or failing him, Kris Benson, or instead of either of the
foregoing, as my proxy to attend and act at the Annual
General Meeting of the members of the Freshwater Conservation Canada to be held on the 26th day of May

2026 (or at any adjournment or adjournments of that meeting), in the same manner, to the same extent and
with the same power as if | were present, subject to the following directions and/or limitations:
Dated the day of ,2026.

Member Name (please print) Signature of Member

Your proxy and membership renewal can be returned to Freshwater Conservation Canada at
6020 2 Street SE, Unite B8, Calgary AB, T2H 2L8 or by email to info@freshwatercanada.org.
Proxies must be sent from the member’s own address or email address and cannot be forwarded.
Proxies must be received at least 24 hours before the scheduled meeting to be counted.
Please do not assign proxies to Freshwater Conservation Canada staff as they are unable to vote.

Membership Renewal

To vote at the AGM, you must be a member in good standing as of May 21st, 2026
Renew online or by using the form below:

Member Name:

Chapter (if applicable):

Mailing Address (for tax receipt):

Email Address:

| wish to renew my membership
(April 1- March 31) [1540.00 (1 year) [1$200.00 (5 years)

YES!! | wish to make an additional tax- [1$40.00

[1$80.00 100.00
deductible donation 5 s

Other amount:

[OCheque Enclosed / Please charge my OVisa or CIMasterCard
Card Number:

Form of Payment (check one): | Expiry Date:
CVC

Signature:



mailto:info@freshwatercanada.org
https://www.freshwaterconservationcanada.org/membership
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