AMDIN 2025 CONFERENCE REGISTRATION FORM
GIMPA, Accra, Ghana
Conference Dates: 28th – 29th April 2025
Optional Accra City Tour: 30th April 2025



1. PERSONAL INFORMATION

· Full Name: ______________________________________

· Nationality: _______________________________________

· Passport/ID Number: _______________________________

· Institution/Organization: ____________________________

· Position/Title: _____________________________________

· Email Address: ____________________________________

· Phone Number (with country code): ___________________

· Postal Address: ____________________________________



2. TYPE OF PARTICIPATION (Please tick one)

· [image: image1.wmf]Delegate / Attendee

· [image: image2.wmf]Presenter (Paper Presentation)

· [image: image3.wmf]Panelist

· [image: image4.wmf]Moderator

· [image: image5.wmf]Other (please specify): ___________________________



3. PARTICIPATION CATEGORY (Check one)

· [image: image6.wmf]Local Participant

· [image: image7.wmf]International Participant



4. PRESENTATION

Will you be presenting a paper at the conference?

· [image: image8.wmf]Yes

· [image: image9.wmf]No

If yes, kindly provide:

· Title of Paper: ____________________________________

· Thematic Area: ____________________________________



5. CITY TOUR (Optional – April 30, 2025)

Would you like to join the Accra City Tour?

· [image: image10.wmf]Yes

· [image: image11.wmf]No



6. ACCOMMODATION (Optional)

Please indicate your preference below:
	No.
	Hotel/Guesthouse
	Room Type
	Rates
	Availability

	1.
	GECC, GIMPA

· +233 244762672

· +233597204230

hospitalityreservation@gimpa.edu.gh 
	Standard

Executive
	GHS 600

GHS 800
	25th – 30th April

	2.
	Fiesta Royale Hotel

· +233 302 740 811 (landline)
· +233 202 222 195 (mobile)
· info@fiestahospitality.com
	Single person

Double
	USD 220

USD 250
	25th – 30th April

	3.
	African Regent Hotel

· +233268265386

· res@african-regent.hotel.com 
	Standard

Executive
	USD 210

USD 300
	25th – 30th April


· Preferred Hotel: ___________________________________

· Room Type: ________________________________________

· Check-in Date: _______________

· Check-out Date: _______________



7. PAYMENT METHOD

Conference Fee Payment (select one):
· [image: image12.wmf]Cash

· [image: image13.wmf]Bank Transfer

You will receive payment instructions upon submission of this form.
USD OFFSHORE BANK DETAILS FOR INTERNATIONAL PARTICIPANTS:

Bank Name: Ecobank Ghana Limited
Account Number: 2441001106953
Swift Code: ECOCGHAC
Account Name: GIMPA International Programmes
Bank Branch: Westlands/Christian Village
Reference: AMDIN Conference 2025


8. DIETARY & SPECIAL NEEDS (Optional)

Do you have any dietary restrictions or special needs?

9. DECLARATION

I confirm that the information provided above is accurate and I agree to abide by the conference participation guidelines.

Signature: _________________________
Date: _____________________________


CONFERENCE SECRETARIAT

Corporate Affairs and Institutional Advancement (CAIA)
Ghana Institute of Management and Public Administration (GIMPA)
Accra, Ghana
📧 Email: corporateaffairs@gimpa.edu.gh  / amdinconference@gimpa.edu.gh 
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