
 
 
 
 

Your network for life 
 
 

PSB Alumni 
59, rue Nationale - 75013 Paris 

 
Tél. : 01 55 28 89 59 

@ : alumni@psbedu.paris 

PROXY FORM 

 

I .………………………………………………………............................................... (name) 

of …..……………………………………………………………………………………………………………………………………..(address) 

I assign …………………………………………………………………………………………. to vote my proxy at the Annual 

General Meeting of PSB Alumni Association that takes place on Wednesday April 13th 2016 at Campus 

Cluster Paris Innovation (59, rue Nationale - 75013 Paris). 

 

 

Date ……………………. Place ………………………………….   ……………………………………….. 

signature 
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