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EVENT REGISTRATION FORM

Event Date
Event Venue
REGISTRATION FORM 
Title:          ____________________
First name:  ____________________________________ 
Surname:    ____________________________________
Job Title: ______________________________________
Company: _____________________________________
Address:________________________________________________________________________________________________________________________

Telephone:       __________________    Country of origin:________________
E-mail Address: __________________________


For the breakout sessions please indicate the sector you are interested in. 
[image: image1.png]
Energy, Oil & Gas   
[image: image2.png]GHANA
INVESTMENT
PROMOTION
CENTRE



Infrastructure
Agriculture & Agric-Business
Industry & Skills Development 
Tourism 
Financial Services 

________________________________________________________________________

Registration Fees: GHC XXX for Local Participants: US$ XXX for Foreign Participants. Payments can be made now at the reception of the GIPC office   OR  at the Conference Venue on the Event Date
For further enquiries, please contact Event Coordinator  on Telephone +233 302-665 125, 

Fax +233 302 663801 or  by email: info@gipcghana.com
Payment Option:
1. Bank transfer (Foreign Delegates only) through: 
Account Name: 
Ghana Investment Promotion Centre


Account Number:  8700202470600

Bank :

  Standard Chartered Bank 

Branch: 

  High Street

Swft Code: 
  SCBLGHACXXX

2. Payment can be made now at the Reception of GIPC or at the Conference Venue 
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