
 

 
WESTERN CAPE 

NOMINATIONS	FOR	THE	OFFICE	BEARERS	OF	THE	WESTERN	CAPE	SHOW	JUMPING	COMMITTEE	2019	

Nominee 	(Person	you 	would 	l ike	to 	nominate) 	

	

Enter	 the	ful l 	names 	of 	 the	 individual 	be ing	nominated. 	

Nominee 	SASJ 	No: 	 	 Nominee 	SAEF	No. 	 	

Nominee 	Cell 	No: 	 	 Nominee 	Email: 	 	

Posit ion	for	which	nominated 	– 	please	indi cate 	wi th 	an	X 	

WP	SHOW	JUMPING	PRESIDENT	 	

WP	SHOW	JUMPING	VICE	PRESIDENT	 	

WP	SHOW	JUMPING	TREASURER	 	

WP	SHOW	JUMPING	OFFICIALS 	 	

WP	SHOW	JUMPING	LIAISON	AND	MARKETING	 	

WP	SHOW	JUMPING	SECRETARY	 	

WP	SHOW	JUMPING	ATHLETES	REP	 	

WP	DEVELOPMENT	&	TRANSFORMATION	 	 	

	

Notes 	Please	attach 	a	copy	of 	the	nominee’s	ID 	to 	be	submitted	w ith 	the 	Nomination	 form	to 	 tif fany@sashowjumping.co .za	AND	
wc@sashowjumping.co .za	These	Elect ions	w ill 	be 	done 	by	SASJ	members 	at 	the 	AGM	which	 is 	to 	be 	held 	on 	the 	4th 	May	2019	

MEMBER	nominat ing 	the	Nominee	(please 	pr int 	full 	names) 	

	

	

Member 	SASJ 	No: 	 	 Member 	SAEF	No. 	 	 	

Member 	Cell 	No: 	 	 Member 	Email: 	 	

	
	

CLUBS 	CONFIRMATION	OF	NOMINATED	MEMBERS 	GOOD	STANDING	

I 	hereby	confirm	that 	the	per son	being 	nominated 	is 	a 	member	of 	_ __ ___ __ __ __ __ __ 	Club	and	 is 	in	good	standing	w ith 	the 	c lub. 	

___ __ __ __ __ __ __ __ _ 	 	 	 ___ __ __ __ __ __ __ __ __ ___ 	 	 ___ __ __ __ __ __ __ __ __ __ 	

SIGNATURE	OF	CLUB	CHAIRMAN	 	 	 NAME	 	 	 	 DATE	

(or 	duly 	authorized	per son) 	

SIGNATURE	OF	MEMBER	NOMINATING	AND	MEMBER	BEING	NOMINATED 	

I 	hereby	confirm	that 	I 	am	a 	member	in	good	s tanding	o f 	the	SAEF, 	a	recognized	Club 	and 	SASJ 	 	

___ __ __ __ __ __ __ __ __ 	Date	 __ __ __ __ __ __ 	 	 ___ __ __ __ __ __ __ __ __Date 	_ __ __ __ __ __ __ ___ 	

MEMBER	NOMINATING	 	 	 	 MEMBER	BEING	NOMINATED	

( I 	 hereby 	 conf i rm 	my 	nomination 	 of 	 the 	 ab ove 	member) 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 ( I 	 hereby 	 accept 	my 	nominati on)  

 


