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1 The City of London Law Society




4 College Hill
London EC3R 2RB

Tel 020 7329 2173

www.clls.org
enquiries@clls.org
APPLICATION FOR ASSOCIATE MEMBERSHIP

TRAINING PARTNER


....................................................................................................................................................................

FIRM

....................................................................................................................................................................

ADDRESS  (must be within 1 mile of the Bank of England, or within a designated neighbouring area)


....................................................................................................................................................................

....................................................................................................................................................................

Trainee Solicitors’ Details









        Articles

Surname

Forename


        From                     To
I/We enclose a cheque for £                                (£20 per associate member) made payable to “The City of London Law Society”.

To:  The City of London Law Society

4 College Hill        

London  EC4R 2RB

