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Individual Membership Form

Name: 
Preferred Name:
Pronouns:
Address: 

Telephone:
Email: 

Please delete as appropriate:
I am a barrister and gained tenancy in 
__________________________________________________________ (date). 
I am a solicitor and qualified in __________________________________________________________ (date).
I am employed as a lawyer / academic, and have been since __________________________________________________________ (date). 
I am a law student / pupil barrister / trainee solicitor, and will be until __________________________________________________________ (date). 
Other (please specify) ________________________________________________________________ 

Corporate membership is available. Please contact the ADL Secretary for further details and to return completed forms on admin@disabledlawyers.co.uk. 
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