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MEMBERSHIP FORM

I wish:
(to join the FLBA

(to update my existing membership

I am:
(a practising barrister
(an employed barrister
(a student


(a non-practising barrister*, and am interested in family law.

[Tick as appropriate]

Title [Mr/Mrs/Ms/other (specify)] _________________________________________________________

Name _____________________________________________________________________

Mailing address [Please give chambers address where possible]

_________________________________________________________________________________________

___________________________________________________________________________

_____________________________________  DX:   ________________________________

Tel: ____________________Fax: _________________ E-mail ______________________________

About myself

Date of call ____________________    Circuit [if applicable] _____________________________

General area of practice/specialisation _______________________________________________

Interests:  I am interested in helping the FLBA with the following activities:

Seminar lecturing  (      Regional meetings  (       General administration  (
Law reform  (       Articles for Family Affairs  (       Press and public relations  (
(Anything you wish to add:)

_________________________________________________________________________________

Regions:  I would like to be on the mailing list for [please select one if applicable] -
West Country / Bristol / North Wales & Chester / South Wales West / South Wales East / Manchester / Liverpool & Preston / Newcastle / Leeds / East Midlands / West Midlands / 

East Anglia / Kent & Sussex / Wessex
Data Protection Act 1998 Notice:  (1)  These details will be used for FLBA and/or Bar Council purposes only unless you otherwise consent.  (2)   If your personal details change at any time please let us know at once.

* Note:  Under the Rules of the FLBA, membership is open to all those in England & Wales who are in self-employed practice, or are employed barristers working in a firm of solicitors, for the Government Legal Service or for a Local Authority or are working in academia.  Other barristers can be admitted if the Committee thinks it appropriate.  The Committee does, however, reserve the right to reject such applications.

Please return this form (together with completed standing order)

to Carol Harris, Administrator, FLBA

289-293 High Holborn, London WC1V 7HZ (DX:  240 LDE)
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FLBA ETHNIC ORIGIN AND GENDER MONITORING QUESTIONNAIRE

In line with equal opportunities policy and advice in the Equality and Diversity Code for the Bar, the FLBA is collecting ethnic origin and gender information from its members.

The ethnic categories are those which were used in the 2001 census and are recommended by the Bar Council.  The information we collect will be treated as confidential.  It will be used to compile statistical analyses and reports and to further the objectives of the FLBA’s Ethnic Minorities Sub-Committee.  The information will not be released to anyone in a way which might identify an individual.

1.
Ethnic Origin (please tick one box only)

	White British……………………………………………………………………………..
	

	White Irish………………………………………………………………………………..
	

	Any Other White Background (please write in below)…………………………………
	

	White & Black Caribbean………………………………………………………………..
	

	White & Black African…………………………………………………………………...
	

	White and Asian………………………………………………………………………….
	

	Any other mixed background (please write in below)…………………………………...
	

	Asian Indian……………………………………………………………………….……..
	

	Asian Pakistani…………………………………………………………………………..
	

	Asian Bangladeshi…………………………………………………………………….…
	

	Any other Asian background (please write in below)……………………………………
	

	Black Caribbean…………………………………………………………………………
	

	Black African…………………………………………………………………………….
	

	Any other Black background (please write in below)………………………………….
	

	Chinese…………………………………………………………………………………..
	

	Any Other Ethnic Group…………………………………………………………………
	



Please specify

	


2.
Please indicate whether you are

	Male………………………………………………………………………………
	

	Female……………………………………………………………………………
	



Your Name

	



Your Chambers

	


