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(Please print) Society Nomination Consent Form
l, , a member of Horticultural

Society, accept the nomination to be elected/appointed to serve on the Board of Directors in
the position of

| declare that | meet the requirements for eligibility and that | am a member in good standing of
the above-named Society. By signing and submitting this form | hereby:

e consent to the nomination for election/appointment of the above position;

e agree to provide personal information for the purpose of communications from the
Society, District 10 and the Ontario Horticultural Association (OHA);

e agree to faithfully attend board meetings and carry out the duties and assignments of
the position to the best of my ability;

e agree to sign and abide by the Society’s Code of Conduct, and will act honestly and
with integrity at all times;

e acknowledge to have read and understand the rules of governance, the Constitution
and Bylaws, as set forth by the Society;

e agree to safeguard confidential information, not divulging it unless | am either
authorized by the President, the District Director or required to do so by law;

e agree that as a member and representative of this Society, and by association, a
member of the Ontario Horticultural Association (OHA) and the District 10 Thames
Valley, | will hold these organizations in the highest regard and keep their best interests
in the forefront of any decisions made.

Signature of Nominee

Address:

Phone: /Email:

Dated this day of , 2025 at (location)

This nomination consent form must be received by the Society on or before their Annual
General Meeting and/or before taking a position on the Board of Directors.

Inspired by Nature: Learning, Growing, Blooming




