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CAPITAL AREA REINING HORSE ASSOCIATION

NOMINATION FORM – 2011 Committee

I,………………. …………..being a financial Member of the Capital Area Reining Horse Association for the current year, hereby nominate …………………………………….…… who is also a financial Member, for the position of: 

(circle your selection)


Returning Members:
Vacant Positions:


President – Annie Woodhouse
Clinic Coordinator


Vice President – Mark Chandler
Fund Raising / Sponsorship Coordinator


Secretary – Hayley Crossingham
General Committee Member


Treasurer – Kim Chandler
Youth Representative


General Committee Members:


Linda Ostle


Mal Dyce


Amanda Devlin

Signed: 



Full Name: 



Address: .



Phone: .



Nominations must be received by the Secretary 7 days prior to A.G.M. on 4th December 2010. Please sign and send to Hayley Crossingham PO Box 254, Hanwood  NSW  2680

All Nominees must be financial Members and commit to a 2 year term.
