
                          COMMONWEALTH 

ASSOCIATION OF LAW REFORM AGENCIES                           
APPLICATION FOR MEMBERSHIP 

 

 

This application is made by / on behalf of: 

Name:  

Address:    

   

   

   

   

   

   

                  

               

 

Email:  

Telephone number:  

Fax number: 

Website address:                                                      

Brief Description: 

 

Type of membership: ordinary/ associate; large body/ small body/   

                                   individual 

Contact Point: 

Name of Authorised Applicant: 

Date: 


