
TANZANIAN METEOROLOGICAL SOCIETY

APPLICATION FOR MEMBERSHIP

To: The Secretary,
Tanzanian Meteorological Society,
C/o Tanzania Meteorological Agency,
P.O. Box 3056,
Dar es Salaam.

tms@meteor-tz.org

I/We........................................................................................................

Wish to be enrolled as a member(s) of the Tanzanian Meteorological Society.

PROFESSIONAL AND ACADEMIC QUALIFICATIONS: ...................................

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

BUSINESS/OCCUPATION: ����������������������..

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

ANY OTHER RELEVANT INFORMA-

TION:����������..����������������������������������������..

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

PERMANENT ADDRESS: �����������.........................................

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

I/We agree to abide by the Constitution and By-Laws of the Society if my/our application is accepted.

Signature: ����...�....................................           Date: ���.................


