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FOUNDATION FOR ORGANIC AGRICULTURE TANZANIA (FOATZ) 
P.O BOX 1310 Morogoro, Tanzania 

Phone: +255 716 712 020 

Email: info@foatz.bio 

Website: www.foatz.bio 

Membership Application Form (Fomu ya Maombi ya Uanachama) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. (a) Name of Organization/Company/Group/Individual (Jina la Taasisi/Kampuni/Kikundi/Mwombaji): 
  
__________________________________________________________________  
 
(b) Physical and Postal Address (Anuani kamili na Sanduku la Posta):  
 
__________________________________________________________________  
 
Telephone Number (Namba ya simu): _________________  
 
E-mail (Barua pepe): _____________________  
 
Website (Tovuti): ________________ 

 
 
 

 

2. (a) Brief explanation of the applicant (Maelezo mafupi ya Mwombaji):  
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Motivations to join FOATZ (Sababu za kujiunga na FOATZ): 
 
 __________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 

 

3. Declaration (Tamko la Mwombaji):  
 

I,(Mimi): __________________________________________________________________ 
 
I agree to strive to uphold the objectives and regulations as stipulated within the FOATZ Constitution 

(Ninaahidi kutimiza kanuni na taratibu zote zilizowekwa katika Katiba ya FOATZ): 

 
  
Applicant Signature (Saini ya Mwombaji) _____________             Date (Tarehe) _____________ 

 

 

mailto:info@foatz.bio
http://www.foatz.bio/


2 

 

 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Please indicate the category of your membership (Tafadhari eleza aina ya uanachama wako): 

 
__________________________________________________________________ 

 
How did you know about FOATZ? (Je, umepataje taarifa za FOATZ?) 

 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

A dully filled application form should be sent to FOATZ office through the address or email given 

above. (Fomu ya maombi iliyojazwa kikamilifu inaweza kutumwa kwenye ofisi za FOATZ kwa kutumia 

anuani au barua pepe zilizotolewa hapo juu) 

 
Thank you! (Asante sana!) 

 
 

4. Membership fee (Ada ya Uanachama): 
 

Category   
(Aina) 

Rate TShs. 
(Kiwango) 

Explanation 
(Maelezo) 

Individual Applicant Fee 
(Ada ya Mwombaji Binafsi) 

10,000/= 
 

To be paid once (During registration) 
Italipwa mara moja (Wakati wa kujiunga) 

Organization Application Fee 
(Ada ya Maombi ya Shirika) 

20,000/= 
 

To be paid once (During registration) 
Italipwa mara moja (Wakati wa kujiunga) 

Individual Annual Fee 
(Ada ya Mwaka ya Binafsi) 

10,000/= 
 

To be paid annually (Between July to September) 
Italipwa mara moja kwa mwaka (kati ya Julai-Septemba) 

Organization Annual Fee 
(Ada ya Mwaka ya Shirika) 

30,000/= 
 

To be paid annually (Between July to September) 
Italipwa mara moja kwa mwaka (kati ya Julai-Septemba) 

 
 

 

5. Payment (Malipo):  
 

Payment can be made through a bank transfer to Mkombozi Commercial Bank Plc. Morogoro Branch, 

Morogoro to account number 00711519392901. Please scan the pay in slip and send through email address 

above.  

(Malipo yanaweza fanyika kupitia benki ya Mkombozi Commercial Bank Plc. Morogoro Branch, Morogoro 

akaunti namba 00711519392901. Tafadhari tuma kivuli cha stakabadhi ya malipo kwa kutumia barua pepe 

iliyotajwa juu.) 

 
  
Applicant Signature (Saini ya Mwombaji) _____________             Date (Tarehe) _____________ 

 

 


