
 
 

SOUTH AFRICAN EQUESTRIAN FEDERATION 
 

NOMINATIONS FOR THE OFFICE BEARERS OF SOUTH AFRICAN EQUESTRIAN FEDERATION 
 

Name of Nominating Member:  _______________________________________ 
 
Nominee (please print full names)  

 
 

Enter the full names of the individual being nominated 
 
Position for which nominated – please indicate with an X  

SAEF TREASURER 
 

 X 

 

 
Notes:  
 

 Please attach a short CV supporting your Application for Nomination of the member for 
the indicated position.  
 

 These Elections will be done by Council at the SAEF Annual General Meeting to be held 
on the 11th of April 2015 at the SAEF Offices, after which the successful candidate will be 
announced.  

 
 
 
 
___________________________________________  _____________________ 
Chairman of Member  nominating       Date 
Signature of the Chairman of the Executive Committee of the Member making the nomination 
indicating that the nomination has been made and approved by the Member shown above in 
the first line.   All application forms are to be signed.  
 
 
 
___________________________________________  _____________________ 
Secretary of Member nominating       Date 
 
 
 
 
___________________________________________  _____________________ 
Nominee          Date 
Signature of the individual being nominated, indicating only that he accepts the nomination.  


