[image: image1.jpg]&

AT N
—




TANZANIA ASSOCIATION OF WOMEN CERTIFIED ACCOUNTANTS

(TAWCA)

APPLICATION FORM FOR MEMBERSHIP

1. PERSONAL PARTICULARS

Full Name: (Mrs. /Miss / Ms.): .........………….................………………………………………………….………………
Other Names: ……………………………..........…………………………………………………………............…….…………………
Professional Aﬃxes: (Dr, Prof etc…….........……………………………….............................................................. 
CPA Category: FCPA, ACPA, PP, GA …………………………………………………………….
Postal Address: ……………………………....……………………………………….............................................................
……………………………………………............……………….......................................................
…………………………………………………............……………………............................................
Telephone No: Oﬃce………………………………………………. Mobile No: ...............…………………………………
E-Mail Address (Personal): …...........…………..............……………………………………………………………………….

Date of Birth: …………………………………………………………..Nationality: ...............…………………..................

Year of graduation: …………………….......................………………………............……………………………………………….
NBAA Registration No: ………………………………….......................…............………………………………………………….
How did you Learn about TAWCA …………………………………………………………… (eg. Social media, Friend etc
2. CURRENT EMPLOYMENT PARTICULARS

Name of Employer: ………………..........……………………………............…………………………………………………………

Regional: ……………………………………………………………………………………………………………………………………..



Country:……………………………………………………………………………………………………………………………………….
3. DECLARATION
I hereby declare that the foregoing statements are true and correct in every respect. I hereby apply for membership of the Association and enclose a Cheque / Cash for Tshs. 20,000/= in payment of application fee which I understand is non refundable.

Applicant’s Signature: ……………………………………………Date: …………................………………

All application to be returned to:



Mhasibu House, Mohamed Bibi Titi Street


Ground floor, Room no. 107



P.O.Box 78752



Dar es Salaam


Or email at info@tawca.or.tz

Enclose the cheque for registration fee (TSh 20,000) and annual Subscription fee is Tsh 100,000 for Certified Accountants and Tsh 50,000 for Non-Certified Accountants. All cheque payable to “Tanzania Association of Women Certified Accountants” or deposit cash or wire transfer to CRDB BANK ACCOUNT; A/C No: 0150206202100
Or you can pay via numbers: M - Pesa: 0754 455 015 Name Registered: TAWCA TAWCA
FOR OFFICIAL USE ONLY

Application No: ………………………………………………………………………………........................................

Date Received: …………………………………………………………………………………………………………………………….
Approved by Executive Director Date: ………………………………………………………………………………….
Category of Membership: ……………………………………………………………………………………………………
Date Notification sent: ………………………………………………………………………………………………………….
Registration No: …………………………………………………………………………………………………………………….

Date Identity Card Dispatched: ………………………………………………………………...............................

Date Identity Card Acknowledged: ………………………………………………………………………………………..

Executive Signature: …………………………………………….Date: ………………………………………………………
Please Attach the Following Documents

1. Recent two passport size photographs.
2. A Copy of National ID
3. Copy of Final NBAA Certificate
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