
The Pyramid at Anderston – Proxy voting form for AGM 2026

I, (your full name) …………………………………………………………………………………..
  
of (your address and postcode)……………………………………………………………

being an Ordinary Member of the above organisation hereby appoint:

The Chair of The Pyramid at Anderston’s Board of Trustees as my proxy OR

(full name of Proxy) ……………………………………………………………………… 
  
of  (Proxy’s address and postcode) ……………………………………………………

……………………………………………………………………………………………….

and, failing them,  
(optional alternate Proxy name) ……………………...………………………………….

of  (alternate Proxy’s address and postcode) ………………………………………….

………………………………………………………………………………………………..

as my Proxy to vote for me on my behalf at the Annual General Meeting of the organisation to be held on Monday 14th September 2026 at 6.30pm and at any adjournment thereof. A proxy need not be a Member of The Pyramid.

This form is to be used in favour of/against any resolution.

Signature of member appointing Proxy ………………………………………………….

Date …………………………………………………………………………………………

Your email and/or phone number………………………………………………………….

Please return this signed form by 10am on Friday 11th September 2026, in person to The Pyramid at Anderston, 759 Argyle street, or info@thepyramid.scot








The Pyramid at Anderston – Registration form for AGM 2025


I will be attending The Pyramid at Anderston’s AGM on Tuesday 15th July at 6.30pm

I am an Ordinary Member (G3 7 or G3 8 postcode) - Yes/No

I am an Associate Member - Yes/No

Name ...................................................................................................

Address ................................................................................................

Postcode ..............................................................................................

I will be attending in person - Yes/No

I will be attending online - Yes/ No
(provide email below for online link to be sent)
............................................................................................................

Please provide details of any dietary requirements or access requirements

............................................................................................................
............................................................................................................
............................................................................................................






