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Individual Membership Application Form

	Name: 
	

	Surname: 
	

	Office address:
	

	(Showing firm

name if applicable)
	

	
	

	
	

	
	

	
	

	Telephone:
	
	Facsimile:
	

	Email:
	
	Honours (QC, OBE, etc):
	

	Professional title: Barrister / Solicitor / Attorney / Advocate / Lawyer / Judge / Professional / Other

  (Delete as appropriate)

	Qualifications (including dates):
	

	

	Year of call/admission to practice:
	

	Jurisdiction(s) to which called/admitted to practice (with year)
	

	

	

	Regulatory body:
	

	Areas of professional interest:

(Maximum of 3)
	

	

	

	Publications:
	

	(Maximum of 3)
	

	
	

	


	Other memberships (including positions in Bar Associations/Law Societies) with years of tenure: (Maximum of 5)

	

	

	

	

	

	Do you want your contact information in the Members’ Directory?
	Yes
	
	No
	

	Tick if you want communication by email
	

	I enclose a cheque in favour of the Commonwealth Lawyers Association for:
	£



	

	
	Subscription from
	1st April 2009

	to
	31st March 2010

	£40.00

	
	Young lawyers reduced rate subscription*
	£15.00

	
	Other
	

	
	
	

	
	Total
	

	

	I wish to pay by: MasterCard 
	
	Visa
	

	Credit card number:
Security Code: 
	
	Expiry date:
	

	Signature of applicant: 
	
	Date:
	

	

	*For students and young lawyers under five years qualified (to April)

	

	Please complete and return, together with payment to:

	

	Secretary - General

Commonwealth Lawyers Association

Institute of Commonwealth Studies

28 Russell Square

London WC1B 5DS

Tel: +44 (0)207 862 8824

Fax: +44 (0)207 862 8816

Email: cla@sas.ac.uk
Website: www.commonwealthlawyers.com
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