
BOTSWANA STOCK EXCHANGE
4th Floor, Fairscape Precinct, Plot 70667
Fairgrounds | Private Bag 00417, Gaborone, Botswana
Tel: +267 367 4400 | Fax: +267 318 0175
Tel: info@bse.co.bw | Web: www.bse.co.bw

BOOKING FORM 2026 LISTINGS REQUIREMENTS REFRESHER WORKSHOP

Company Name:

Number of Delegates:

Booking Contact Name:

Tel:                                                     Fax:                                                  Mobile:

Email:                                                                                                  VAT Registration

Postal Address

REGISTRATION TYPE (VAT INCLUSIVE)

CORPORATES (SINGLE DELEGATE) – BWP 1,710.00            CORPORATES (2 DELEGATES) – BWP 2,850.00

NON-CORPORATE (PER DELEGATE) – BWP 1,140.00

NAMES OF ATTENDEES

Delegate 1 Name and Surname:

Delegate 2 Name and Surname:

Delegate 3 Name and Surname:

Delegate 4 Name and Surname:

Authorised By:                                                                       

Please note that by signing and returning the booking form you are bound to pay the registration fees to the 
BSE and it is non-refundanble under no circumstances . 

Signature: 	 Date   

Booking forms to be returned (via email) and payments to be made on or before Monday 17 August 2026. 
Email: listings@bse.co.bw

N.B: Admission will be restricted to only those who have paid the registration fee.

Payment Details:

Account Name:       Botswana Stock Exchange Limited
Bank Name:             First National Bank
Account Number:   62710885643
Branch Name:          RMB Corporate
Branch Code:           287867
SWIFTT Code:             FIRNBWGX

Payment Reference: Company Name and Invoice Number
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