Arbor Hills
Association

I wish to nominate the following co-owner(s) for The Arbor Hills Condominium Association
Board of Directors:

Co-Owner Address

I, , wish to run for a seat on The Arbor Hills Association

Board of Directc‘;rs:.

My address is , and | may be

reached by phone at (work) or {(home)

Signature: .

Please include a brief synopsis of your experience, educational background and thoughts on why
you would like to run for a seat on the Board of Directors on the candidate application form lo-
cated on the reverse side of this document. If you are nominating someone else, please have
them fill out a candidate application and submit it to Select.

This information will be summarized and presented on the candidate list for members’
consideration.

PLEASE RETURN THIS FORM
TO OUR OFFICE AT THE ADDRESS BELOW
NO LATER THAN OCTOBER 17, 2008

S SELECT COMMUNITY MANAGEMENT

2455 S. industrial, Suite A
Ann Arbar, Mi 48104

Phaone: 734.663 1800
Fax: 734.663.0809
Email: management@thecondopros.com

_/



Arbor Hills Condominium Association
Annual Meeting
CANDIDATE APPLICATION

Candidate Name:

Home Address: Phone:
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I. Occupation or profession:

I1. Educational background:

It. Affiliations (Professional, social, clubs):

IV. Why would you like to serve on the Board?:

V. What kind of special skills or experience can you contribute to the Board?:

V1. Additional Comments:




