(" ANDARDBRED NOMINATION FORM
ELECTION OF DIRECTOR 2014 - 2016

We, the undersigned, respectfully submit the name of

*Name *S.C. Member #
*Address

*City & Province *Postal Code

*Primary phone # Secondary phone #

Fax *Email

*required fields

As a(n) [ Active Director or (L Breeder Director from the Region of Standardbred Canada.

WESTERN REGION Provinces of British Columbia, Alberta, Saskatchewan, Manitoba, Northwest Territories & Nunavut.
One (1) Active and one (1) Breeder shall be elected.

ONTARIO REGION Province of Ontario.
Two (2) Active and two (2) Breeders shall be elected.

QUEBEC REGION Province of Quebec.
One (1) Active and one (1) Breeder shall be elected.

ATLANTIC REGION Nova Scotia, New Brunswick, Prince Edward Island & Newfoundland and Labrador.
One (1) Active and one (1) Breeder shall be elected.

ALL NOMINATIONS REQUIRE FIVE (5) SIGNATURES. IMPROPER OR INSUFFICIENT SIGNEES MAY
INVALIDATE THIS NOMINATION.

NOMINATIONS MUST BE RECEIVED BY THE ASSOCIATION, STANDARDBRED CANADA, 2150 MEADOWVALE BLVD.,
MISSISSAUGA, ONTARIO, L5N 6R6 NOT LATER THAN 4:00 P.M. ON OCTOBER 31, 2013. PLEASE SEND TO THE ATTENTION OF
CAREN BROWN-STOCKWELL, CORPORATE SECRETARY e-mail: corporatesec@standardbredcanada.ca or fax: 905.858.2442.

We, the undersigned, certify that each of us is a Standardbred Canada Active or Breeder member in good standing, at least 17 years of age
on January 1, 2013, reside in the same Region as the candidate and are entitled to vote in the election.

NAME (please print) S.C. Member # Signature

I, the undersigned, certify that | accept the nomination. | certify that | am a resident in the Region of which | have been nominated. |am a member in good standing of
Standardbred Canada. If elected, | agree to assume the roles & responsibilities of Director and will abide by the confidentiality & conflict of interest policy and other
policies outlined in the Manual for Directors, Officers and Committee Members, a copy of which | will sign on my election as a Director.

Signed this day of 2013 at
(Day) (Month) (City, Province)

(Signature of nominee)




