
 

BANK OF TANZANIA ACADEMY 

PARTICIPANT’S REGISTRATION FORM 

 

1. Names: ……………………………………………………………………. 

2. Organization: ……………………………………………………………... 

3. Designation/Title: ………………………………………………………… 

4. Work Station………………………………………………………... 

5. Country: ……………………………………………………………... 

6. Level of Education: ………………………………………………………. 

7. Contacts: 

i. Mobile number: …………………………………………… 

ii. Email address: …………………………………………….. 

8. Name of the Course expect to attend: 

…………………………………………………………………………….. 

 


