South African Figure Skating Association

Nomination Form as Member of a SAFSA Provincial

Committee
Province:
Year:
PROPOSED: (Name and Surname)
SAFSA No:
PROPOSER: (Name and Surname)
SAFSA No:
SECONDER: (Name and Surname)
SAFSA No:
Proposers Signature: Date:
Seconders Signature: Date:

| am prepared to serve on the committee if elected.

(Signature of Proposed) (Date)




