
 

 
 
 
 

Membership Application Form 
 

Legal Name of Internet Service Provider / Company: 

 

3rd Floor, Room 1300 Posta House 
Ghana Avenue/Ohio Street 

 P.O. Box 80449 
Dar es Salaam - Tanzania 
Mob: +255 (713) 301 427 

+255 (715) 260 499 
E-Mail: secretariat@tispa.or.tz   

 

 
 

Trade Name (if applicable): 
 
 

Postal Address: 
 
 

Telephone Number:                                                    Fax Number: 
 

 
E-Mail (primary medium for all official communication): 

 
 

 
Appointed representative to TISPA (if other than signatory below): 

 

Name:                                                                                       Position: 
 
 

E-Mail:                                                                     Cell phone: 
 

 
 

Name:                                                                                        Position: 
 
 

E-Mail:                                                                                       Cell phone: 
 

 
 

We would hereby like to apply for membership to the Tanzania Internet Service Providers Assoc ia t ion  (TISPA).  

In doing so we have read and agree to abide by the constitution and any other by-laws of the association as well as 

settle our membership dues promptly at the beginning of each year. 

We understand that our membership needs to be approved before we consider ourselves as being members. 
 
 
 

Signed:                                                                                    Name: 
 

 
Dated:                                                                                      Position: 

 
 
 
 

 
Offi cial Company Stamp: 

mailto:secretariat@tispa.or.tz

