FOR AN ELECTRONIC BROCHURE AND REGISTRATION FORM, PRINT FROM WWW.CIMPAD.ORG

Eleventh International Conference on Public Management, Policy and Development
Gaborone, Botswana, Southern Africa * June 25-28, 2018

A non-refundable deposit of $350 is due by December 15, 2017. Final payment is due by April 16, 2018

REGISTRATION

Passport Number

Name on Passport

Passport Expiration Date

Country of PassportlIssue

Title/Organization

Address

City

State

E-Mail Address

Cell Phone

Telephone

Fax

Sharing Hotel Room With (optional)

*Conference Registration Fees

Airfare & Ground Transport

$2,550.00

Hotel/Meals (Double Occupancy)

$750.00

Registration

$350.00

Total Double Occupancy

$3,650.00

Total Single Occupancy (Add $200.)
* Costs may change if fares/fees/rates change.

Registration Deposit

$3,850.00

Check # in the amount of $

Charge my credit card: Type of card

NOTES:

Participants are responsible for add on airfares from home to NY JFK.

Participants are responsible for airport arrival/departure taxes/fees.

Participants are responsible for non conference meals and personal items.
Participants are responsible for required health vaccinations.

Participants are responsible for passport expiration dates (6 mos beyond travel dates)

Upon payment of deposit participants must complete the CIMPAD Personal Information
Form and agree to the terms & conditions. (See terms & conditions)

Travel insurance is optional but highly recommended.

Security number

Card #

Expiration Date

Name as it appears oncard

Signature

Make checks payable to:
CIMPAD - Botswana Conference,
and mail to:

CIMPAD, Inc.
P.O. Box 485
Stowe, VT 05672

Email to
cimpad97@gmail.com

OR

Click Here to SUBMIT Form

CIMPAD

CIMPAD, Inc. is a 501(c)3 entity; this conference is an organized educational event.



WWW.CIMPAD.ORG
http://cimpad.org/images/CIMPAD-Terms-and-Conditions-2018.pdf
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