
 
 

P.O.BOX 632 GABORONE, BOTSWANA 
TELEPHONE; 267-3184210 FAX 3184230 

E-MAIL; bomaid@bomaid.co.bw 
WEBSITE; www.bomaid.co.bw 

 
MONTHLY SUBSCRIPTION PAYMENT FORM B5 

 
NAME OF COMPANY/INDIVIDUAL  
MONTH (S) SUBSCRIBING FOR  
TOTAL AMOUNT ON CHEQUE  
DATE OF PAYMENT  

 
MEMBERSHIP 

NUMBER 
MEMBER/EMPLOYEE NAME NO. OF 

DEPENDENTS 
SALARY 
GROUP 

RATE 
PAID 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
  TOTAL CHEQUE AMOUNT  

SUBSCRIPTIONS ARE PAYABLE IN ADVANCE BY THE 7TH OF EACH MONTH.  
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