
 
 
 
 

NOMINATION FOR COMMITTEE 
ANNUAL GENERAL MEETING - Date: 

 
Use this form and make sure that the President or Secretary receives it 1 week prior to the AGM (contacts on website). 

Mark one box only, as shown here  
 
For the Annual General Meeting of SA Central Branch of The Australian Stock Horse Society Limited on __/___/____ 
and any adjournment of that meeting:  

� I appoint the person I have named below for the position of _______________________________ 
 

This person must be a financial Member of the Branch and The Australian Stock Horse Society Limited. 
 

Your Family Name Initials ASHS Membership No  Postcode 
 
______________________________ __________  ___________________  ____________  

 
Or 
 

� I ________________________ confirm that I wish to stand for the position of ______________________ 
On the ASHS SA Central Branch committee for the membership year of: 20__/20__ 
 

Nominated members Details (please print) 
      
 
Family Name________________________Given Names ________________ASHS Membership No:_____________ 
 
Postal Address (please include postcode) ___________________________________________________________ 
 
PH:________________ Mob:_____________________ E:______________________________________________ 
 
FAX:_________________       Authorised Signature ____________________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Nominated by           (two names and signatures required)                                                                     
     
 
1) Name __________________ASHS Membership No:_________________      PH: _________________  
 
Postal Address (please include postcode)      _________________________________________________________ 
 
 
                                                                       Authorised Signature         ____________________________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
  
2) Name __________________ASHS Membership No:_________________ PH: _________________  
 
Postal Address (please include postcode)      _________________________________________________________ 
 
 
                                                                        Authorised Signature       _____________________________________ 
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