
   TANZANIA LOGISTICS AND TRANSPORT ASSOCIATION 

HQ: NIT – Industrial Area, Block 15 RWF 05A  

P. O. Box 705 Dar es Salaam. 

Mob: 0710 700 320/0766 495 773 

     Website: www.talta.or.tz Email: info@talta.or.tz   

 

APPLICATION FORM FOR TALTA MEMBERSHIP. 
 

1: PERSONAL INFORMATION. 

First Name: ………………………………………………………………………………………………………… 

Middle Name: …………………………………………………………………………………………………….. 

Last Name: ………………………………………………………………………………………………………… 

Educational Level: ………………………………………………………………………………………………. 

Professionalism: …………………………………………………………………………………………………. 

                        ………………………………………………………………………………………………… 

Year of Graduation: ……………………………………………………………………………………………. 

Physical Address: ……………………………………………………………………………………………….. 

Contacts: …………………………………………………………………………………………………………… 

WhatsApp Number:  ………………………………………………………………………………….……….. 

Email (Personal): ……………………………………………………………………………………………….. 

 

2: TYPES OF MEMBERSHIP 

❖ Affiliate Membership 

❖ Full Membership 

❖ Associate Membership 

 

3: EMPLOYMENT STATUS 

❖ Student               

❖ Graduate 

❖ Employed 

❖ Self Employed 

❖ Retired 

Employed Organization 
 

………………………………………………………………………………………………………..……………. 

 

Position 
 

…………………………………………………………………………………………….………………………… 

 

 

 

 

 

 

 

 

http://www.talta.or.tz/
mailto:info@talta.or.tz


I have gone through the Constitution, by – Laws and Regulations of TALTA, I will abide 

by the same. 

 

Signed ………………………………….…………..                  Date …………………….………………. 

 

4: FEE STRUCTURE 

➢ Entrance fee: 30,000/= paid once  

➢ Subscription fee: 20,000/= every year 

 

5: MODE OF PAYMENT. 

Account Name: Tanzania Logistics and Transport Association (TALTA) 

Account Number: 24710024972 

Bank Name: NMB Bank 

Branch Name: Sinza 

 

Please Note that. 

➢ The proof of payment (Bank Slip) should be attached to the Application Form on 

Submission. 

➢ Submission: Online via Association Email – info@talta.or.tz or Physically at our 

office. 

 

6: FOR OFFICE USE ONLY. 

Application form has been/not accepted in the type of Affiliate/Full/Associate Membership 

with the Registration Number………………………………… 

 

……………………………                                                                ..……………………….. 

Secretary General                                                                        Date  

 

……………………………                                                                …………………………. 

    President                                                                                       Date 

 

mailto:info@talta.or.tz

