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Arabian Horse Association (Qld) Inc 

 

 
Proposer to complete this section: 
 
I, being a current financial member of the AHAQ Inc. wish to nominate: 
 

 
For the AHAQ Inc Management Committee for 2023/2024 

 
 
 

Nominee to complete this section: 
 
I, …………………………………………. agree to my nomination and will attend 
all Committee meetings and other events as required. I will at all times act in the 
interest of the Association and protect its good name. I will be willing to assist in the 
organization of events for the benefit of the Association’s members and carry out the 
responsibilities of a specific member of the committee if these are asked of me. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return this completed form to:  secretary@ahaq.asn.au    
      By 21st February 2025       

PO Box 1315 
Capalaba Q 4157 
Email: secretary@ahaq.asn.au 
Web: www.ahaq.asn.au 
 
 

Ride an Arabian! 

 
Full Name (of nominee).         AHAQ Inc Mbr No: 
 

Address: 
 
Contact Phone Number: 
 
Signature: 

Committee Nomination Form 2023/2024 

 
  

Full Name (of proposer) :                                                                                 Signature:  
  


