
 
 

DEPARTMENT OF GOVERNMENT PRINTING 
AND PUBLISHING SERVICES 

PRIVATE BAG 0081, GABORONE, REPUBLIC OF BOTSWANA 

Telephone: (+267) 3685200 Fax: (+267) 3957873 Head  Office  (Broadhurst),  Gaborone 
Telephone: (+267) 3904147 Fax: (+267) 3959392 Gaborone  Bookshop,  Finance  House 
Telephone: (+267) 2417602 Fax: (+267) 2417680 Francistown  Bookshop,  Ntshe  House 
Telephone: (+267) 6862202 Fax: (+267) 6862130 Maun  Bookshop, Botswana Post Premises 
Telephone: (+267) 
4638687/0447 

Fax: (+267) 4638634 Serowe Bookshop, Department of 
Information Services 

SUBSCRIPTION RATES FOR BOTSWANA GOVERNMENT GAZETTE FOR THE YEAR 2023/2024 

If you wish to renew your Subscription please forward your Cash, Bank Guaranteed Cheque or POS in favour of 
Botswana Government to any of our Bookshops. 

The annual subscription rates for the year are as follows: 
1 Botswana Surface Mail = P700,00 
2 SADC Countries Airmail = P1,500,00 
3 Rest of Africa Airmail = P1,500,00 
4 Europe Airmail = P1,800,00 
5 USA Airmail = P1,800,00 
    
Do you want the Gazette to be:        posted OR             collected?   

COMPANY DETAILS 

Company Name: ............................................................................................................................................... 
Postal Address: ............................................................................................................................................ 
City/Town/Village: ................................................................................................................................................. 
Telephone No: .................................................................................................................................................... 
Email Address: .................................................................................................................................................... 
Collector’s Name: .................................................................................................................................................. 

FOR OFFICIAL USE ONLY 

Revenue Collector’s Name: ................................................................................................................................. 
Signature: ......................................................................................................................................................... 
Receipt No: ......................................................................................................................................................  
Date from: ..........................................................................To......................................................................... 
 
 
Capturer’s Name…………………………………………………………………………………………………… 
Signature…………………………………………………………………………………………………………… 
Date captured………………………………………………………………………………………………………. 
 

IMPORTANT NOTE: Customers will be required to show their collection card every time they collect the 
Gazette. They are expected to collect it on a weekly basis. 


