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All Director nominations must be postmarked no later than 
Monday, February 13, 2017. 

Eligibility Requirements: 
•	Be a paid and current member of AAHOA for at least 	
	 two (2) years prior to and through the day of election, 	
	 and have renewed his/her membership for the election 	
	 calendar year on or before sixty (60) days prior to the 	
	 Election Day. Must be or become a lifetime member 	
	 on or before the nomination deadline.
•	Must have served on an AAHOA committee or on 
  another hospitality committee or board for at least one           	
	 (1) year.
•	Must have currently, or have had in the past 365 days, 	
	 at least twenty percent (20%) combined partnership or 	
	 ownership interest in one (1) or multiple hotels.
•	The nominee must sign this Nomination Form on the 	
	 signature line in the applicable nomination box below 	
	 to verify that Board Member qualifications are met.
•	Candidates who have never served on the Board must 	
	 attend a MANDATORY orientation on Tuesday, April 	

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

The Young Professional Director must be 
a full time hotelier who is not more than 30 
years old at the time of his or her election. 
Demarcation of Eastern and Western Divisions 

is the Mississippi River. For the Young Professional position, there will be an 
exception to the 20% ownership rule if they provide proof that they actively 
manage one or more hotels. Must only contest for one Board seat at any 
given time.

YOUNG PROFESSIONAL (EASTERN)

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

FEMALE DIRECTOR AT LARGE (EASTERN) 

Delivery may be made via:
1. Email: elections@aahoa.com

2. Hand Delivery
3. Mail: Use of a postal tracking service is strongly recommended 

Attention: AAHOA Elections Committee
1100 Abernathy Road, Suite 1100

Atlanta, Georgia 30328-6707

	 11, 2017 prior to the Convention. (New candidates who   	
	 do not attend the orientation will be disqualified from 	
	 running).
•	A copy of the candidate’s photo ID with current residential 	
	 address (driver’s license or passport) must be included 	
	 with the Secretary & Directors Nomination Form.
•	Children of Lifetime Members are ineligible unless they 	
	 are active and paid members in their own right. 

Qualifications for Members of the Board of Directors are 
available in full in the AAHOA Bylaws, Art. V, available on 
aahoa.com under About AAHOA > Governance & Forms. 
Any candidate for AAHOA elected office who withdraws 
within thirty (30) days of Election Day shall be ineligible to 
run for any AAHOA elected office in the current election 
and the following election. The withdrawn candidates may 
seek to be reinstated by the Elections Committee.

The following positions are open:  
|  One (1) Female Director at Large (Eastern)  |  Nine (9) Regional Directors  |  

|  One (1) Young Professional Director at Large (Eastern)  |  One (1) Director at Large  |

Demarcation of Eastern and Western Divisions is the Mississippi River. 
Must only contest for one Board seat at any given time.
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DIRECTORS NOMINATION FORMS

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

(IN, MI, OH) 
Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time.

REGION: NORTH CENTRAL 

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time.

REGION: GEORGIA 

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

(AR, LA, MS) 
Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time.

REGION: GULF 

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

REGION: FLORIDA 

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

(AL, FL Counties: Bay, Calhoun, Holmes, Washington, Okaloosa, Walton, 
Escambia, Santa Rosa, Jackson) 
Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time.

REGION: ALABAMA PANHANDLE 

(Excluding the following FL Counties: Bay, Calhoun, Holmes, Washington, 
Okaloosa, Walton, Escambia, Santa Rosa, Jackson) 
Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time. 
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Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________ 

(OPEN TO ALL REGIONS) 
Must only contest for one Board seat at any given time.

DIRECTOR AT LARGE

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________ 

(WV, VA, MD) 
Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time.

REGION: WASHINGTON DISTRICT

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________ 

Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time.

REGION: SOUTH CAROLINA

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________  

(Counties: Anderson, Andrews, Archer, Armstrong, Bailey, Baylor, Borden, 
Bosque, Bowie, Briscoe, Brown, Callahan, Camp, Carson, Cass, Castro, 
Cherokee, Childress, Clay, Cochran, Coke, Coleman, Collin, Collingsworth, 
Comanche, Cooke, Coryell, Cottle, Crosby, Dallam, Dallas, Dawson, Deaf 
Smith, Delta, Denton, Dickens, Donley, Eastland, Ector, Ellis, Erath, Fannin, 
Fisher, Floyd, Foard, Franklin, Freestone, Gaines, Garza, Glasscock, Gray, 
Grayson, Gregg, Hale, Hall, Hamilton, Hansford, Hardeman, Harrison, Hartley, 

Haskell, Hemphill, Henderson, Hill, Hockley, Hood, Hopkins, Howard, Hunt, Hutchinson, Jack, Johnson, Jones, Kaufman, Kent, King, 
Knox, Lamar, Lamb, Lampasas, Limestone, Lipscomb, Loving, Lubbock, Lynn, Marion, Martin, McLennan, Midland, Mills, Mitchell, 
Montague, Moore, Morris, Motley, Navarro, Nolan, Ochiltree, Oldham, Palo Pinto, Panola, Parker, Parmer, Potter, Rains, Randall, Red 
River, Roberts, Rockwall, Runnels, Rusk, Scurry, Shackelford, Sherman, Smith, Somervell, Stephens, Sterling, Stonewall, Swisher, 
Tarrant, Taylor, Terry, Throckmorton, Titus, Upshur, Van Zandt, Wheeler, Wichita, Wilbarger, Winkler, Wise, Wood, Yoakum, Young) 
Must reside in the region for at least one year prior to the election and only contest for one Board seat at any given time.

REGION: NORTH TEXAS  

Candidate_ __________________________ Member ID___________

Property_________________________________________________

Address_________________________________________________

City_ _______________________ State____  Zip_________________

Phone __________________________________________________  

Email ___________________________________________________
Signature of acceptance and verification by the candidate:

________________________________________________________

Nominator’s Name ________________________________________

Nominator’s AAHOA ID # ___________________________________ 

(ME, VT, NY, NH, MA, CT, RI) 
Must reside in the region for at least one year prior to the election and only 
contest for one Board seat at any given time.

REGION: NORTHEAST


