NOMINATION OF CANDIDATE FOR ELECTION TO COUNCIL 2024

OCIETY

Part 1

NAME Of CANAITATE ceereeteeeee ittt ettt eee et e e et teeseetesee et ateeesastaessanaresessnsstesenasesesennn
Signature s Membership number .......ccccceveunnene
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] | have been a full voting member of The Arab Horse Society for the last three years and | am
willing to stand for election to Council.

] I am a Council Member seeking re-election.
The Candidate must state (in not more than 120 words), for inclusion on the ballot form, their

relevant skills and experience which will enable them to take an active part as a Director Trustee in
the running of the charity. Please also send a copy by email to treasurer@arabhorsesociety.org

ALL NOMINEES MUST HAVE TWO PROPOSERS.
Part 2

NAME Of PrOPOSEI ettt a st st e se e ere e e e eaesaesbe st st st steseeses e e e senns

Membership Number ... SIBNATUIE ot e e
I am a current full voting member of The Arab Horse Society
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The blank form may be copied enabling Part 1 or Part 2 to be filled in and sent as separate
documents, making sure the name of the candidate is clearly shown on each copy.

Digital signatures are accepted on documents emailed by the signatory.

Only original signatures will be accepted on documents sent by post.

treasurer@arabhorsesociety.org
The Arab Horse Society, Agriculture House, Charnham Lane, Hungerford. RG17 OEY
CLOSING DATE FOR RECEIPT OF NOMINATION FORMS IS 31 January, 2024
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