
  

 

MEMBERSHIP APPLICATION FORM 
 

SECTION 1 – PERSONAL INFORMATION 

Surname: 
 
 

First name: Other names; 

      Date of birth Place of birth  Sex:  Marital status: Nationality 
Day: 
 
 

Month: Year: Street/village: 
District: 
Region:  

Physical address: 
…………………………………………………
…………………………………………………
…………………………………………………
…………………………………………………
…………………………………………………
………………… 
Postal address: 
…………………………………………………
……………………………………… ……….. 
Email:  
 
………………………………………………… 
Tell: 
………………………………………………... 
Cellphone: 
…………………………………............... 
Fax: ………………………………………… 
State social media and 
username (If any): …………… 
…………………………………………………
…………………………………………………
…………………………………………………
…………………………………………………
…………………………………………………. 

  
 EMPLOYMENT  STATUS 
Are you employed?  Yes (    )    No (   ) 
 
If yes, 
 State Company/Institute/Organization name: 
…………………………………………………………………………………………………………………….. 
Position/Title: ……………………… …………………………………………………………………………  
 Physical address 
………………………………………………………………………………………………… …………………. 
Postal address:  
………………………………………………………Email………………………………………….…………. 
Tell: …………………………………..…………Cellphone …… …………………………………………… 
Fax: ………………………………………...Website ………………………………………………………… 
 
 
If no,  
State current occupation: 
………………………………………………………………………………………………………………........ 
Physical address: …………………………………………………………………………………………… 
Postal address: …………………………………………Email: ………………………..…………………. 
Tell: …………………………………………..Cellphone: …………………………………………………. 
Fax: ………………………………………….Website: …………………………………………………. 

 

  

SECTION 2 – ACADEMIC QUALIFICATIONS 

Name of  institution and place of study Course of study Qualification attained e.g. 
Degree, etc 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

An applicant must submit a certified copy of his/her academic qualification and Curriculum Vitae together with this application. 

 
 
I hereby apply for registration to be a professional member of Tanzania Association of Food Scientists and Technologists and I 
agree to abide by the Association’s Professional Code of Conduct. 
I certify that, to the best of my knowledge, the information contained herein is true and correct. 

Date: …………………………………………… Signature: ……………………………………………. 

 

 

 

TANZANIA ASSOCIATION OF FOOD 
SCIENTISTS AND TECHNOLOGISTS 



  
NOTE: 

1. FEES AND PAYMENT INFORMATIONS 
Ø Registration fees – 30,000/= (This is paid prior the annual subscription fees) 
Ø Annual subscription – 60,000/= (This is paid annually) 

All payments should be paid to the association NMB BANK ACCOUNT  

Account name: TAFST  

Account number: 23710013297 

2. REQUIREMENT 

• Filled application form 

•  Payment receipt for registration fee 

• Certified copy of academic qualifications 

• Curriculum vitae 
 
 
 
 
3. SUBMISSION 

General Secretary, TAFST.  
Email: tafst1993@gmail.com 

 
 
 
 SECTION 3. FOR OFFICIAL USE 
 
 Application no: ………………………. 
 
 Date received: ………………………. 
 
 Application fee receipt no: ……………………. 
 
 Documents attached: ………………………………. 
 
 To be processed on: ……………………………. 
 
 Remarks: …………………………………………….. 


