
 

 

 

 
NOMINATION FORM  

 
ELECTION TO BE A MEMBER FOR THE AMATHOLE MPA ADVISORY FORUM 

 
The personal information submitted herein shall be solely used for constituting the Amatole MPA forum. The information 

collected is primarily for usage by the Eastern Cape Parks and Tourism Agency (ECPTA) and will not be disclosed to any third 

party without your approval. The ECPTA undertakes to ensure that appropriate security control measures are in place to 

protect the personal information we hold. For more information on the handling and management of your information, please 

read our POPI privacy notice on https://e2c5u3w6.stackpathcdn.com/wp-content/uploads/2021/09/POPIA-PRIVACY-

NOTICE.pdf. 

 
Name of Nominee: _____________________________________________________ 
 
Organisation/Community and Position: ___________________________________ 
 
Tel No: ______________________________________________________________ 
 
Email: _______________________________________________________________ 
 
 

Skills and Experience  
Please give brief detail of skills & experience and indicate why you wish to be a 
committee member. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

https://e2c5u3w6.stackpathcdn.com/wp-content/uploads/2021/09/POPIA-PRIVACY-NOTICE.pdf
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ALTERNATE NOMINEE INFORMATION  

 
Name of Nominee: ______________________________________________________ 
 
Organisation/Community and Position: _____________________________________ 
 
Tel No: ________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
 

Skills and Experience  
Please give brief detail of skills & experience and indicate why you wish to be a 
committee member. 
 

 
 

 
 
 
Nominated By: ___________________________________________ 
 
Position: ________________________________________________ 
 
Organisation/Community: __________________________________ 
 
Tel No: __________________________________________________ 
 
Email: ___________________________________________________ 
 
 
 
I hereby, confirm that I have received the nominees’ consent for the purposes of this 
nomination.  
 
Signed: _______________________ Date: __________________________ 


