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NOMINATION FORM FOR 
BOARD OF DIRECTORS and COMMITTEES 

 

 
 
 
 

BOARD OF DIRECTORS 
           NAME     ADDRESS 
 

_____________________________________ _________________________________________ 

_____________________________________ _________________________________________ 

_____________________________________ _________________________________________ 

 

 

COMMITTEES 
Architectural, Communications,  Drainage, Landscape, Streets 

NAME      ADDRESS       COMMITTEE 
____________________________________ __________________________________  ________________ 

____________________________________ __________________________________  ________________ 

____________________________________ __________________________________  ________________ 

____________________________________ __________________________________  ________________ 

____________________________________ __________________________________  ________________ 

____________________________________ __________________________________  ________________ 

____________________________________ __________________________________  ________________ 

There are several positions open for Board and Committee 

service.  If you would like to serve or nominate someone 

for any of these positions, please do so below.  Return this 

form along with your proxy to the above address 

immediately.    (Please confirm with your nominee if 

they are willing to serve) 

 


