
INTERNATIONAL BRAILLE CHESS 
ASSOCIATION  

IBCA PROXY VOTE AUTHORIZATION FORM 

I, the undersigned,  

Full Name: ……………………………………………………….. 

holding the position of …………………………………….. 

in the country of ………………………………………………. 

hereby appoint …………………………………………………. 

to serve as our proxy at the IBCA Congress. 

Date and Place: 

…………………………………………….. 

Signature of the person appointing the proxy: 

…………………………………………….. 


