
ALL INDIA FEDERATION OF WOMEN LAWYERS 
 

(A NATIONAL ORGANISATION AFFILIATED TO FIDA) 

Reg.No.BLU-S74-2007-08 

Head Office: Bangalore 
 

 

MEMBERSHIP FORM 
 

 

 

 

 

1. Name of the Member : 
(In Block Letters, as found in the 

Enrollment Register) 

 

 

2. 

 

Address:            Office  :        

 

 

                         Residence   : 

 

 

 

 

 

3. 

 

Contact Nos. 

 

 

Mobile No.: 

Office No.: 

Residence No.: 

 

4. E-mail Id: 

 

 

 

 

5. 

 

(a) Enrollment No. ------------ 

(b) Date of Enrollment:--------  

(c) Place of Enrollment: ------- 

  

 

 

6. 

 

Date of Birth and Age: -------- 

 

 

7. Date of Suspension and 

Resumption of Practice, if any: 

 

 

8. 

 

Member Subscription -------- 

Amount in Rs. 

 

       

 Rs.               /--   (By Cheque or Cash) 

       Annual    / Life     /  Affiliation  

 

 

Place: 

Date:          (Signature) 
 

N.B.: Kindly annex photocopy of your Sanad and Identity Card from the Bar Council 

or Bar Association and give 1 extra copy of your Photo for icard. 
 Cheque should be in name of “All India Federation of Women Lawyers” 

 

Date of Receipt of Application: 

Signature and Seal of Secretary: 


