Name:

GREAT WESTERN SOCIETY LIMITED

Membership Number: Signature:

| wish to be considered for nomination as a Director of Great Western Society Limited. | accept
that my nomination will be reviewed by the Nominations Committee, who will make a
recommendation to the Great Western Society Board. The Board will then decide whether your
nomination is accepted and added to the Agenda for the Annual General Meeting. Applications
received by 15" June will be considered for the following Annual General Meeting.

The following paid-up members of the Great Western Society support my nomination (minimum

of 20 names required).
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Name of nominee:




