BOARD OF DIRECTORS CANDIDATE FORM 
Name of Association: 
The Bay Club Vacation Owners Association, Inc. and 

Association of Apartment Owners of the Bay Club at Waikoloa Beach Resort, Inc. 

Points owned: 
     
Instructions: Tab between application fields.  Click mouse to “check” boxes. Type in underlined fields (no length limit).
Requirement: Candidates must be able to read, write and communicate fluently in English. 
I,        hereby place my name in nomination as a candidate for the Board of Directors of The Bay Club Vacation Owners Association and Association of Apartment Owners of the Bay Club at Waikoloa Beach Resort. In addition to the information provided below, I   FORMCHECKBOX 
 am  FORMCHECKBOX 
 am not enclosing an information sheet about myself. I understand that I am responsible for the accuracy of the information contained in the information sheet and this candidate form.

1. Name:  FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.  FORMCHECKBOX 
Mrs.  FORMCHECKBOX 
Dr.           

 FORMTEXT 
        
                                                          (First and Last Name) 

2. Home Address: 
     
    City, State, Zip
      Country:      
3. Business Address: 
      

    City, State, Zip 
      Country:      
4. Please mail correspondence to: 
 FORMCHECKBOX 
 Home address 
 FORMCHECKBOX 
 Business address
5. Home Phone: 
(     )       

Work Phone: 
(     )       

6. Fax Number:

(     )       

Email Address: 
      

7. Would you be able to attend meetings
 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 

8. Have you served on this Board previously?
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
If Yes, give dates:       

9. Were you an officer? 



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 

    If yes, what office did you hold?      

 FORMTEXT 
       

10. In 75 words or less, please tell us about your occupational and activities background, and how your Board service would benefit the association. If you are retired, please note your past occupation. Attach additional sheet if necessary. (This will be printed verbatim on the candidate bio sent with the annual meeting notice): 
          
11. Do you own at other Hilton Grand Vacations resorts? 
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No 

Name of resorts(s):       
Number of Points per resort:      
Did you serve on the Board: 

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
If yes, dates of Board service: 
     
Were you an officer? : 


 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
If yes, office held and dates: 
     
12. Do you own at other timeshare resorts?


 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No 

Name of resort(s):       Number of Weeks:       

If yes, did you serve on the Board? 

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
If yes, dates of Board service: 
      

Were you an officer? 


 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
If yes, office held and dates:
      

Signature: (type full name if emailing form)
     

Date:7/29/2011 FORMTEXT 

7/29/2011
 

Please save and email (preferred), or print and mail / fax completed form to:
Email to: ams@hgvc.com
Hilton Grand Vacations Company, Attn: Association Management Services, 
5323 Millenia Lakes Blvd., Suite 400, 

Orlando, FL 32839 
Fax: (407) 722-3742 
(If you do not receive confirmation of your submission, please resend your form or contact us using the information above.)







