
PANELIST APPLICATION FORM
 
 

Name:                                                                  Date:

GLanguages 

Primary Phone:

Cell Phone:

TIAC appreciates for your interest and application to become a member.
Please complete all sections in BLOCK CAPITALS.
This form is also available online www.tiac.or.tz   
If   you   have any questions on how to complete this form, or any aspect of becoming a member
please contact  
Adv. Magreth Magoma through mmagoma@tiac.or.tz; mmagoma@tls.or.tz or 0772 831483

This application must be accompanied by proof of application fee of TZS 10,000/= payable to:
Account Name:     Tanzania International Arbitration Centre Ltd.
Account Number: 24810004193
Bank:     NMB
Branch: Bandari

 

Gender
 
Citizenship

Organization:

E-mail:

Address:

Fax 

Secondary Phone:

http://www.tiac.or.tz/
mailto:mmagoma@tiac.or.tz
mailto:mmagoma@tls.or.tz


  Arbitrator: 
 Mediator:

  AREA OF SPECIALTY
 
 Intellectual Property                      Banking                 Accounting and Financial Services

Energy, Oil & Gas.                           Certified Public Accountants (CPAs Only)

Construction.                                  Entertainment.                          Sports Law

Trademark.                                      Employment.                             Insurance            Taxation

International
 

EDUCATIONAL AND WORK BACKGROUND
 

Degree                       Major.                     Institution.                                    Year
 

 PANEL TO WHICH YOU ARE APPLYING
 

Others.................................................................

General Education



ADR Education & Training

  Arbitratrtion.                    Mediation.                Institution.                         Year

 

Membership in professional Association

Association.               Country.                      Profession                          Year

 

1
 

2
 

3
 

4
 

5
 

6
 

7



Organization               Title                            Country                               Year

 

Work History

DECLARATIONS
I …………………………………………. Do hereby declare that to the best of my knowledge, the
information given on this application form is correct and true. 

Signature ……………………………………………….

Date ………………………………………………………
 

1
 

2
 

3
 

4
 

5
 

6
 

7
 

8
 
 

9


