
RFP registration form - 2008 

 

 
(Fields marked with * are required)  

*Title: 
Prof. Dr. Mr. Mrs. Ms.  

*First Name: 
 

*Last Name: 
 

Position: 
 

*Organization: 
 

Registration fee paid N$250.00                            Receipt number: 

Registration date  

*Mailing address 1: 
 

*Mailing address 2: 
 

City/State: 
 

Postal Code: 
 

*Country: 
 

*Phone: 

   
Country Code Area Code Phone no. 
 

Fax: 

   
Country Code Area Code Fax no. 
 

*E-Mail: 

 
 
 

 

 

A nun-refundable registration fee of N$250.00 is payable upon registration.   
 
Banking details: 
 

Bank Windhoek   

Account name:  NACOBTA OVERHEAD  

Kudu Branch - Windhoek   

Account Number:  1093910639   

    

Please fax proof of payment to +264 61 222647 
 


