
GGVVHHSS  MMeemmbbeerrsshhiipp  SSeerrvviicceess  ttoo  tthhee  OOrrggaanniizzaattiioonn  

The purpose of this form is to extend the opportunity for those with interests for serving the 
GVHS. This will provide the opportunity to have a wide geographic distribution of member 
participation, and provide a list of interested members for future positions on committees.  This 
information will be provided to all GVHS membership.  Please review the GVHS Bylaws and 
Rules regarding committee appointments and requirements.    

As a volunteer, how do your knowledge, skills and personal interest fit in service to the GVHS? 

Name ____________________________________Telephone (_____)____- ________ 

Email _______________________________@_______________ 

City ___________________________  State/Province__________________________ 

Number of GVHS Horses Owned _________ Years as a GVHS Member ___________ 

The following are my first two choices for consideration of serving on a GVHS Committee. 

Second Choice (Choose One) 
Bylaws and Rules Committee 

Registration Committee 

Finance Committee 

Grievance Committee 

Evaluation Committee

Show Rules Committee 

Marketing & Public Relations Committee  

Youth Committee 

Nomination Committee

Annual Meeting Event Committee

First Choice (Choose One) 
Bylaws and Rules Committee 

Registration Committee 

Finance Committee  

Grievance Committee  

Evaluation Committee  

Show Rules Committee 

Marketing & Public Relations Committee 

Youth Committee     

Nomination Committee 

Annual Meeting Event Committee 

Email this form to gvhs@vanners.org Date:
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