	Registration Form For TANZANIAN PROFESSIONALS DIASPORA SUMMIT 2009



	Your Company's Name (If Any) :
	

	Your Business Physical Address:
	 

	Your Full Name 
	
	Title:

	Your Qualifications and Professional Details:
	

	Land Line Telephone  Contact:
	

	Mobile Phones :
	
	Fax  No:

	E-mail  Address:
	

	Website :
	 

	Sector of Your Business  or Organization:
	

	Your Business or Company Specialization:
	 

	Details of Your Business:
	

	What is Your Summit Expectation?
	

	What Can You Bring in the Summit?
	

	Please Provide Details of Any Business or Project Expected and What You are Looking for in this Summit

	


Please complete and send it to: President@tpn.co.tz
