
AETFAT 2025 

ACCOMMODATION AT GIMPA  

BOOKING FORM 

I, …………………………………………………………………………….. I wish to book and pay for 

a room at the GIMPA Guest Centre, Single occupancy / Double occupancy (delete as appropriate). I 

will pay within fourteen (14) days. 

Date …………………………………………… Signature ……………………………………………

Kindly mail this form to kgameka@gmail.com


	Name field: 
	date: 
	signature: 


