
Enhancing the National Payment 

System in Namibia

PARTICIPATING DELEGATE:

Title:................. Surname:........................................................................................................................

First names:..........................................................................................(name to appear on badge)

Job Title:.................................................................................................................................................

E-mail:.....................................................................................................................................................

Full Postal Address:................................................................................................................................

City:........................................... Region:...................................... Country:.........................................

Telephone Code:(.............)...........................................................................

Your registration will be processed once receipt of payment is received.
Terms and Conditions Apply.

REGISTRATION FEE: N$ 750.00

Signature:        Date:

First National Bank Namibia

Account type:  Call Account

Branch Code:  281174

Account No.   62252484359 

SWIFT Code:   FIRNNANX

Please indicate your name, surname and company on the 
deposit slip for the purpose of registration.

REGISTRATION FORM

DATE: 12 November 2014
Venue: Safari Hotel, Windhoek, Namibia

Only bank deposits will be accepted. 

Please send a copy of the bank deposit 

receipt via fax at +264 61 415 430 or via 

e-mail: info@pan.org.na.

DEADLINE: Friday, 7 NOVEMBER 2014

Special needs:....................................................................................................................................

Special diet:........................................................................................................................................


