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The Isle of Wight Law Society
Administrator: April Ross
County Hall
Newport

Isle of Wight

DX 56361
Tel & Fax 01983 823208
Email administration@isleofwightlawsociety.co.uk
Website www.isleofwightlawsociety.co.uk 
                  I      ______________________________

                             (Mr.  Mrs.  Miss.  Ms.  Other           (please indicate)
Status             Partner/Assistant Solicitor/Trainee   (please indicate)
Of Messer        ______________________________   (Solicitors)
Address           ______________________________

                        ______________________________

Post Code        ______________________________

Tel No:             ______________________________

E-mail:             ______________________________

DX No:             ______________________________
………HEREBY tender this application to become a member of the Isle of Wight Law Society.

I/We HEREBY AGREE, (if elected) to be bound by all the conditions and provisions of the Memorandum and Articles of Association of the said Society.
I/We further consent to the retention by the Society of my/our name(s), firm and contact details for mailing and administration purposes.

                                   Signed_______________________________

                                    Dated_______________________________
                            Roll Number_______________________________


               Date admitted to Roll________________________
 Date of Admission of Applicant_______________________________
 Name of Proposer _____________________ Signature                                                   

 Name of Seconder _____________________Signature                                                  

NB: 1 - Please print full name. | 2 - Candidate must practise or reside on the Isle of Wight. |3 - Proposer and Seconder must be Full Members. | 4 - Subscriptions should not be submitted with this form.



FOR TREASURER’S USE ONLY:

       Date Elected:   ______________________________

    Sub Requested:  ______________________________

1st Sub Received:    ______________________________






