
 

 

 

 

NOMINATION FORM 

ELECTION FOR OFFICE BEARER AND FOR COMMITTEE MEMBER 

 

I,________________________________ 

    (Full Name) 

of_________________________________________________________________ 

   (Address) 

   __________________________________________________________________ 

   (Signature) 
 

Being a Financial Member of SAPSA, hereby nominate:- 

 

 

 (Full Name) 
 

For the position(s) of: 

• Vice-President (2 years) 

• Secretary          (2 years) 

• 2 Committee Members for (2 years) 

AND 
 

I, __________________________________________________ 

   (Full Name) 
 

of ________________________________________________ 

   (Address) 

  __________________________________________________ 

 

 

  __________________________________________________ 

 (Signature) 
 

Now consent to my Nomination(s) 

I confirm my eligibility for nomination by being a Full Member of SAPSA of not less 

than 12 months standing in the immediately preceding period, (or being an otherwise 

eligible Life Member). 

I understand that the election for each position will be undertaken according to the 

numbered sequence as show. 

I accept that if I am elected to an earlier ranked position in that sequence, my name 

will be withdrawn from the election for any other position, if applicable. 

 

 

DATE _____________ 


