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TOURISM, HOSPITALITY & SPORT
EDUCATION & TRAINING AUTHORITY




CHAMBER COMMITTEE NOMINATION FORM

I










(your full name)
Of










(your organisation)

Situated at (full address)











Tel:






Cell:







Email   






Fax:   







Hereby nominate:

	
	

	Nominee Name:
	

	
	

	Nominee Designation:
	

	
	

	Nominee Organisation:
	

	
	

	Telephone Number
	

	Cell phone Number 
	

	Facsimile
	

	Email Address
	

	
	

	
	

	Standing Proxy Name:
	

	
	

	Standing Proxy Designation:
	

	
	

	Nominee Organisation:
	

	
	

	Telephone Number
	

	Cell phone Number 
	

	Facsimile
	

	Email Address
	

	
	

	
	


To serve on the following chamber (please tick appropriate) 


Hospitality 



( 

Tourism & Travel Services 

( 

Gambling & Lotteries


(
Sport, Recreation & Fitness

(
Conservation & Tourism Guiding
(
Note: The nominator should only nominate a person from his or her own industry sub-sector and respective stakeholder grouping.

Name: 










Signature: 









Date:   









	Please return this nomination form, together with a brief outline of the 
Nominee’s Curriculum Vitae for the attention of the relevant Chamber Co-ordinator
Fax: 011 803 6702


