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D.

           
           
 

GENERAL CONDITIONS
a) Any company/organisation which is

application form 
be made by

b) Participation fee is payable to
bank pay
our exhibitions’ secretariat before or upon arriving at the exhibitions venue
April 

c) The fee paid will cover exhibition space, pavi
related expenses. Other expenses especially for individual exhibitors will be borne by their 
organisations.

d) Confirmation to participate must be made not later than April 
+255713
+255714 630457/+255768 096574, email; 

Telegrams: “KAZI AJIRA”, Tel: 

                        
 

    
    

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY

A. ORGANISATIONAL INFORMATION
a) Company/Organisation’s name…………………………………………………....
b) Nature of Business/work…………………………………………………………...
c) P.O. BOX
d) Contact Person:……

            Mobile:…………………

B. AVAILABLE SPACE OPTIONS
Choose pavilion
below by ticking in the space given after each option
Option Pavilion space
A. 9 Square Metres

B. 18 Square Metres

C. 27 Square Metres

 
C. PAYMENT EVIDENCE

Attach your bank pay
 

D. CERTIFICATION
Name of Authorised Official…………………………………………………………

            
           Position………………………………Signature………………….Date…………....

GENERAL CONDITIONS
Any company/organisation which is
application form 
be made by 
Participation fee is payable to
bank pay-in 
our exhibitions’ secretariat before or upon arriving at the exhibitions venue
April 25th, 2018.
The fee paid will cover exhibition space, pavi
related expenses. Other expenses especially for individual exhibitors will be borne by their 
organisations.
Confirmation to participate must be made not later than April 
+255713-564137/+255752
+255714 630457/+255768 096574, email; 

Telegrams: “KAZI AJIRA”, Tel: 

                         

 THE UNITED REPUBLIC OF TANZANIA
  

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY
OCCUPATIONAL SAFETY AND HEALTH AUTHORITY (OSHA)

APPLICATION FORM

ORGANISATIONAL INFORMATION
Company/Organisation’s name…………………………………………………....
Nature of Business/work…………………………………………………………...

.O. BOX…………………………………
Contact Person:……
Mobile:…………………

AVAILABLE SPACE OPTIONS
pavilion space that 

by ticking in the space given after each option
Pavilion space
9 Square Metres

18 Square Metres

27 Square Metres

PAYMENT EVIDENCE
Attach your bank pay

CERTIFICATION
Name of Authorised Official…………………………………………………………

Position………………………………Signature………………….Date…………....

GENERAL CONDITIONS
Any company/organisation which is
application form available 
be made by calling or emailing us 
Participation fee is payable to

in slip attached with this application form and submitted to us electronically or physically to 
our exhibitions’ secretariat before or upon arriving at the exhibitions venue

th, 2018. 
The fee paid will cover exhibition space, pavi
related expenses. Other expenses especially for individual exhibitors will be borne by their 
organisations. 
Confirmation to participate must be made not later than April 

564137/+255752
+255714 630457/+255768 096574, email; 

Telegrams: “KAZI AJIRA”, Tel: +255–
SALAAM, 

THE UNITED REPUBLIC OF TANZANIA
 PRIME MINISTER’S OFFICE

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY
OCCUPATIONAL SAFETY AND HEALTH AUTHORITY (OSHA)

APPLICATION FORM

ORGANISATIONAL INFORMATION
Company/Organisation’s name…………………………………………………....
Nature of Business/work…………………………………………………………...

…………………………………
Contact Person:…………………………………
Mobile:…………………………………………

AVAILABLE SPACE OPTIONS
space that suit

by ticking in the space given after each option
Pavilion space 
9 Square Metres 

18 Square Metres 

27 Square Metres 

PAYMENT EVIDENCE 
Attach your bank pay-in-slip here

CERTIFICATION 
Name of Authorised Official…………………………………………………………

Position………………………………Signature………………….Date…………....

GENERAL CONDITIONS; 
Any company/organisation which is 

available in our website:
calling or emailing us through

Participation fee is payable to OSHA REVENUE ACCOUNT No. 0150210411100 CRDB Bank 
slip attached with this application form and submitted to us electronically or physically to 

our exhibitions’ secretariat before or upon arriving at the exhibitions venue

The fee paid will cover exhibition space, pavi
related expenses. Other expenses especially for individual exhibitors will be borne by their 

Confirmation to participate must be made not later than April 
564137/+255752-495556, email; 

+255714 630457/+255768 096574, email; 

–2760548/2760579, 
SALAAM, Email: 

THE UNITED REPUBLIC OF TANZANIA
PRIME MINISTER’S OFFICE

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY
OCCUPATIONAL SAFETY AND HEALTH AUTHORITY (OSHA)

APPLICATION FORM FOR OHS

ORGANISATIONAL INFORMATION 
Company/Organisation’s name…………………………………………………....
Nature of Business/work…………………………………………………………...

…………………………………
……………………………

………………………

AVAILABLE SPACE OPTIONS 
suits your exhibitions needs in the options provided in the

by ticking in the space given after each option
Respective costs
Tshs. 

Tshs. 1,

Tshs. 

slip here 

Name of Authorised Official…………………………………………………………

Position………………………………Signature………………….Date…………....

 interested to participate in the exhibitions should
in our website: www.osha.go.tz

through the contacts provided. 
OSHA REVENUE ACCOUNT No. 0150210411100 CRDB Bank 

slip attached with this application form and submitted to us electronically or physically to 
our exhibitions’ secretariat before or upon arriving at the exhibitions venue

The fee paid will cover exhibition space, pavilion facilities, security, waste management and other 
related expenses. Other expenses especially for individual exhibitors will be borne by their 

Confirmation to participate must be made not later than April 
495556, email; gyunaa@gmail.com

+255714 630457/+255768 096574, email; eleuter.mbilinyi@osha.go.tz

2760548/2760579, Fax No: (022) 2760552,
Email: info@osha.go.tz

THE UNITED REPUBLIC OF TANZANIA
PRIME MINISTER’S OFFICE

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY
OCCUPATIONAL SAFETY AND HEALTH AUTHORITY (OSHA)

 
FOR OHS EXHIBITIONS

Company/Organisation’s name…………………………………………………....
Nature of Business/work…………………………………………………………...

…………………………………Website…………………
………………………………….

……………………….Email:…………………………………...

your exhibitions needs in the options provided in the
by ticking in the space given after each option;

Respective costs
Tshs. 700,000/=

Tshs. 1,400,000/=

Tshs. 2,100,000/=

Name of Authorised Official…………………………………………………………

Position………………………………Signature………………….Date…………....

to participate in the exhibitions should
www.osha.go.tz or any of our offices.
the contacts provided. 

OSHA REVENUE ACCOUNT No. 0150210411100 CRDB Bank 
slip attached with this application form and submitted to us electronically or physically to 

our exhibitions’ secretariat before or upon arriving at the exhibitions venue

lion facilities, security, waste management and other 
related expenses. Other expenses especially for individual exhibitors will be borne by their 

Confirmation to participate must be made not later than April 
gyunaa@gmail.com

eleuter.mbilinyi@osha.go.tz

 

Fax No: (022) 2760552,
info@osha.go.tz 

THE UNITED REPUBLIC OF TANZANIA
PRIME MINISTER’S OFFICE 

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY
OCCUPATIONAL SAFETY AND HEALTH AUTHORITY (OSHA)

EXHIBITIONS

Company/Organisation’s name…………………………………………………....
Nature of Business/work…………………………………………………………...

Website…………………
…….Tel:……………………………...

.Email:…………………………………...

your exhibitions needs in the options provided in the
; 

Respective costs 
00,000/= 

00,000/= 

00,000/= 

Name of Authorised Official…………………………………………………………

Position………………………………Signature………………….Date…………....

to participate in the exhibitions should
or any of our offices.

the contacts provided.  
OSHA REVENUE ACCOUNT No. 0150210411100 CRDB Bank 

slip attached with this application form and submitted to us electronically or physically to 
our exhibitions’ secretariat before or upon arriving at the exhibitions venue

lion facilities, security, waste management and other 
related expenses. Other expenses especially for individual exhibitors will be borne by their 

Confirmation to participate must be made not later than April 20th, 2018 to 
gyunaa@gmail.com or M

eleuter.mbilinyi@osha.go.tz 

Fax No: (022) 2760552, P.O. Box 519, 

THE UNITED REPUBLIC OF TANZANIA 

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY
OCCUPATIONAL SAFETY AND HEALTH AUTHORITY (OSHA)

EXHIBITIONS, 2018 

Company/Organisation’s name…………………………………………………....
Nature of Business/work…………………………………………………………...

Website…………………Fax………………..
……………………………...

.Email:…………………………………...

your exhibitions needs in the options provided in the

Chosen Option
 

 

 

Name of Authorised Official…………………………………………………………

Position………………………………Signature………………….Date…………....

to participate in the exhibitions should
or any of our offices. Space

OSHA REVENUE ACCOUNT No. 0150210411100 CRDB Bank 
slip attached with this application form and submitted to us electronically or physically to 

our exhibitions’ secretariat before or upon arriving at the exhibitions venue. Payment deadline is 

lion facilities, security, waste management and other 
related expenses. Other expenses especially for individual exhibitors will be borne by their 

, 2018 to Mr. Paul
Mr. Eleuter 

   

P.O. Box 519, DAR-ES

LABOUR, YOUTH, EMPLOYMENT AND PERSONS WITH DISABILITY 
OCCUPATIONAL SAFETY AND HEALTH AUTHORITY (OSHA) 

Company/Organisation’s name………………………………………………….............
Nature of Business/work………………………………………………………….............

Fax………………..
……………………………...

.Email:…………………………………...

your exhibitions needs in the options provided in the

Chosen Option 

Name of Authorised Official……………………………………………………………………

Position………………………………Signature………………….Date…………..................

to participate in the exhibitions should fill-in this 
Space booking can

OSHA REVENUE ACCOUNT No. 0150210411100 CRDB Bank 
slip attached with this application form and submitted to us electronically or physically to 

Payment deadline is 

lion facilities, security, waste management and other 
related expenses. Other expenses especially for individual exhibitors will be borne by their 

aul Gyuna through; 
 Mbilinyi through; 

ES-

......... 
.......... 

Fax……………….. 
…………………………….... 

.Email:…………………………………... 

your exhibitions needs in the options provided in the table 

………… 

.............. 

 
ing can 

OSHA REVENUE ACCOUNT No. 0150210411100 CRDB Bank and 
slip attached with this application form and submitted to us electronically or physically to 

Payment deadline is 

lion facilities, security, waste management and other 
related expenses. Other expenses especially for individual exhibitors will be borne by their 

through; 
through; 


