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ENROLMENT APPLICATION FORM
	To:
Tom Rivers, Treasurer

BLACA


47 Anson Road


London


N7 0AR

	Please complete this form and return it with your cheque to the address above.

	Date:
	

	I, (full name):
	

	of (full address):
	

	

	Postcode:
	

	Tel:
	
	Fax:
	

	Email address:
	

	apply to be enrolled as a subscribing member of BLACA and agree to abide by its Rules as in force from time to time.

	If notices of meetings are to be sent to a different address, please write it below:

	

	I enclose a cheque for £50 in favour of BLACA for the 2011 subscription.

	I was introduced to BLACA by:

	I have read and agree with the BLACA User Privacy & Data Protection Policy.

	Signed:
	

	Date:
	

	For office use:
Cheque banked:

Membership list:

	Mr Simon Clark (Secretary)
Email:
simon.clark@blplaw.com

Tel:
020 7760 4983

Fax:
020 7760 1111
	Tom Rivers (Treasurer)
Email:  tomrivers@hotmail.com
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