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NAMIBIAN ASSOCIATION OF MEDICAL AID FUNDS 
 

REGISTRATION FORM 
 

TRUSTEE DEVELOPMENT TRAINING 
 

20 -21 JULY 2018 
 

VENUE: NIPAM, PAUL NASH STREET, OLYMPIA WINDHOEK, NAMIBIA 
__________________________________________________________________ 

 
APPLICANT DETAILS: 

 
NAME   : …………………………………………………………………………… 
 
FUND   : …………………………………………………………………………… 
 
POSTAL ADDRESS : …………………………………………………………………………… 
 
    …………………………………………………………………………… 
 
TELEPHONE  : …………………………………………………………………………… 
 
FAX   : …………………………………………………………………………… 
 
CELL   : …………………………………………………………………………… 
 
EMAIL   : …………………………………………………………………………… 
 
REGISTRATION FEE: 
 
N$3,300.00 per delegate 

 
PRICE INCLUDES: 
 

§ 2 Days Professional Trustee Development Training. 
§ Resource documents. 
§ Lunch and refreshments. 

 
METHOD OF PAYMENT: 
 

§ Bank Deposit    (     ) 
§ Electronic Fund Transfer (EFT)   (     ) 
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PAYABLE TO: 
 
Acc Name  : NAMAF 
 
Acc No   : 11010009059 
 
Bank   : Nedbank Namibia 
 
Branch Name  : Commercial Branch 
 
Branch Code  : 461609 
 
Type   : Current 
 
For receipting purposes please email the deposit slip or proof of payment together with the 
application form to: Ms Maggie Da Silva Mota at maggie@namaf.org.na or Ms Justina Nelulu at 
justinan@namaf.org.na  
 
ACCOMMODATION: 
 
Note that the registration fee excludes accommodation and delegates will be responsible for their 
accommodation arrangements. 
 
 


