Society of Visually Impaired Lawyers
Application for membership

(Please insert your responses after each entry)
First Name(s):
Surname:
Home Postal address:

Home Telephone:

Home Email:

Status (law student/trainee solicitor/pupil barrister/solicitor/barrister/legal executive/academic/retired or describe other):

State date of admission as solicitor or of call to the bar (if applicable):

State any legal specialisms or areas of interest:
Work Postal Address (if applicable):

Work  Email (if applicable):

Work Telephone (if applicable):

State preferred format for receiving information (print/Large Print/Braille/email):

What is the extent of your visual impairment? (please specify totally blind/severely sight impaired or sight impaired):
Are you willing to mentor a law student or other SoVIL member?:
Do you wish to pay subscriptions by bank transfer? (If so, we will provide bank account details):
When completed, this form should be sent as an attachment to: 

info@sovil.org.uk
Note: It is helpful if you provide details for at least two means of communication so that we can contact you by alternative means if an email or post is returned undelivered.
