
OFFICIAL 2027 MQHA ELECTION BALLOT 
 

Election Ballot for 2027 MQHA Board of Directors, Best Show of the Year and Sportsperson of the Year for 2026. 
 
Instructions for voting:  Each member is asked to vote for Director Positions, the Best Show of the Year and the 
Sportsperson of the Year. If voting by mail, please place only completed ballot(s) in an envelope addressed to MQHA.  
PLEASE BE SURE TO FILL IN YOUR ADULT MQHA MEMBERSHIP NUMBER AT THE BOTTOM, OR YOUR BALLOT 
CANNOT BE COUNTED.  You must be a current adult MQHA member to vote.  Membership numbers will be compared 
against the current membership list.  The ballots will be placed in a sealed envelope and given to the nomination committee 
for tabulating results.  Your vote will remain anonymous.  Ballots must be postmarked by January 4, 2027.   If you have 
any questions, please contact the MQHA office at (616) 225-8211 or email at mqhaoffice@gmail.com.    Ballots can be faxed 
to 616-835-9064 or emailed (mqhaoffice@gmail.com), provided they are received by January 8, 2027. All ballots must 
include your MQHA MEMBERSHIP NUMBER. You may also vote online. 
 
Directors will be elected to fill the open Board positions.  For more information on the candidates, please refer to the 
biographies online.  

 
Directions for voting – Please vote for three (3).  The top three (3) will serve a three-year term.  

 
 

[     ] Linda Barnes     [     ] Kyle Brenner    [     ] September Croel    
 
[     ] Lee Heighton   [     ] Rob Kirkpatrick    
 
 
       

 
 
 
 

 
REMINDER:  PLEASE MAIL YOUR COMPLETED BALLOT TO M.Q.H.A. POSTMARKED NO LATER THAN JANUARY 4, 2027 TO:   

 

Michigan Quarter Horse Association 
PO Box 278 

Greenville, MI 48838 
 
 

Your MQHA Membership Number: 
           

 
 
 

 
 
 
 
2026 BEST SHOW OF THE YEAR:  May Vote For One 
 
 

 Name Of Show & Date:   ________________________________________________________________________ 
 
 
2026 SPORTSPERSON OF THE YEAR:  May Vote For One 
 
 
 

 Name:  ______________________________________________________________________________________ 
 

mailto:mqhaoffice@gmail.com

	Your MQHA Membership Number: 
	Name Of Show  Date: 
	Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


