TA "CA

TANZANIA ASSOCIATION OF W -
APPLICAT (TA&'E?)‘ CERTIFIFD ACCOUNMTANTS
TON FORM FOR MEMBERSHIP

PERSONAL PARTICULARS

Full Name: (Mrs. /Miss / M5.): oo E L LA leepnet

Other Names: ........... Fu TE ............................

Professional Affixes: . C()‘\ i SRR , -

Postal Address: . .. qu ...............
Telephone NO: OffiCe...........oorimmmsie e
Mobile No: .......... 076# ..... #él’('é7 'LI’
Personal E-Mail: ......... fukt ‘CJ»QC\QOQ;J’QQW‘ tai
Address............ l 0#3, ........ DODOMA i
Date of Birth: ...... Q_S\HH‘PZS ...........................

. -
Nationality: ..... jFHO'LV\—rO\Y’f/@ ....................
Have you previously applied for Membership to the Association? (Yes/No):..........
If yes, state date(s): ... e oA AR A s e
CPA Category: (FCPA, ACPA, PP, GA): ..ooveens C(}( .......................................
Year of graduation: ...........- # 7 1 ¥ R
C
NBAA Registration No: ........ o T 20 T—
e

How did you Learn about TAWCA ......cc..... ' ﬁ(ENL) ...................................... (eg. Social
media, Friend etc

CURRENT EMPLOYME‘I:{T PARTICULARS - -
Name of Employer: ......... lH’EMN\\)EM\W ....... DE. .. BOBO ...... B

postal Address: .......... 7L DR

i
E- Mail Address:

......................................................................................................
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TAVCA

Yanzani
ania \swaelation of Women Ceatified Vrconntants

3. DECLARATION
I hereb 3
hereby 2 d‘]dare that the foregoing statements are true and correct in every respect.
20 000/—p'p y for membership of the Association and enclose a Cheque / Cash for Tshs.
I = in payment of application fee which 1 understand Is non-refundable.

Applicant's Signature: ........ qgw:ﬂ ................ Date: 81’3'&01,4 ..............

All applications to be returned to:
Mhasibu House, Mohamed Bibi Titi Street

Ground floor, Room No. 107/108

P.O. Box 78752
al Subscription Fee is Tsh

Dar es Salaam
Enclosed the cheque for registration fee (TSh 20,000) and Annu
nts and Tsh 50,000 for Non-Certified Accountants. All cheque
ertified Accountants” or deposit cash or

100,000 for Certified Accounta
iation of Women C
0150206202 100
TAWCA

payable to
wire transfer to CRDB BANK ACCOUNT; A/C No:
M - Pesa: 0754 455 015 Name Registered:

Or you can pay via number:
TANZANIA
e e

.................................................................................................

Application No:

Date Received:
Approved by Executive Director BAEDE ..iuissisvisssosnensvessussius oabp iR st s8e

Category of Membership:
i
RTINS

Date Identity
Date Identity Card Acknowledged:

Executive Signature:
R o e

Motto: Touching Lives, Changing Women's Mindsets
78752, Dar es salaam, Tanzania

Mhasibu House, Bibi Titi Mohamed Street, P.O. Box
//tawca.or.tz/

Email: info@tawca.or.tz Website: http:

(8 CamScanner


https://v3.camscanner.com/user/download

