AFRO-AMERICAN HISTORICAL AND GENEALOGICAL SOCIETY, INC.
P.O. Box 174-BCALA
New York, NY 10159-0174

NOMINATION and CANDIDATE STATEMENT

NOMINEE:
(Please PRINT or TYPE the Nominee’s full name)
ADDRESS:
(Street Address)
(City) (State) (Zip Code)
TELEPHONE: FAX
E-MAIL:

The candidate’s statement should show his/her special knowledge and skills, credentials, background and
contributions to the society. This statement should not exceed 100 typed words.

The candidate must sign the following commitment: | agree to have my name placed in nomination as
a candidate for the office of

I understand that service to the Society requires attendance at two (2) meetings of the Board and
service on one or more Board committees.

Signed: Date:

NOTE: Nomination and Candidate forms must be postmarked and received by AAHGS at address
above no later than July 8, 2009. Also, if available, include a non-returnable photo (head shot
preferable) which will be published with your “Statement”.



