PROXY FORM

Dt eesansenes Membership No. .....ccccccvvvervrniicccennns appoint:-
a) The Chairman of the Meeting *
b) Mr/MrS/MISS .....coverververveeneeneeneensensnnsannnes to act Proxy for me at the Annual General

Meeting of the Automobile Association of Kenya on 20" August 2010

*(Delete as necessary)

Please return to the Director General, P O Box 40087-00100, Nairobi, 48 hours before
the meeting.




