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Member Application and Questionnaire
I/We wish: 
	· to become
	 FORMCHECKBOX 

	(please tick relevant box)

	· remain
	 FORMCHECKBOX 

	


a member of the Discrimination Law Association 
	First Name
	     

	Surname
	     

	Organisation (if relevant)
	     

	Address
	     

	
	     

	
	     

	Post code
	     

	e-mail address(please note this is our primary means of communication)
	     

	Mobile
	     

	Day-time phone No.  
	     


1. Occupation/Work (Please tick one box only):

	Solicitor
	 FORMCHECKBOX 

	Trade Union(ist)
	 FORMCHECKBOX 


	Barrister
	 FORMCHECKBOX 

	National Organisation
	 FORMCHECKBOX 


	Advice Worker
	 FORMCHECKBOX 

	Local/Public Authority
	 FORMCHECKBOX 


	Academic/Teacher
	 FORMCHECKBOX 

	Human Resources Dept & staff/ EOP Advisor
	 FORMCHECKBOX 


	Student/Unwaged
	 FORMCHECKBOX 

	Other (please specify):
     
	 FORMCHECKBOX 


	Trainer
	 FORMCHECKBOX 

	
	


2. Main area(s) of specialism/interest (please tick all that apply):

	All Areas of Discrimination Law
	 FORMCHECKBOX 

	Sexuality Discrimination
	 FORMCHECKBOX 


	Sex Discrimination
	 FORMCHECKBOX 

	Age Discrimination 
	 FORMCHECKBOX 


	Disability Discrimination
	 FORMCHECKBOX 

	Maternity Rights
	 FORMCHECKBOX 


	Race Discrimination
	 FORMCHECKBOX 

	Equal Pay
	 FORMCHECKBOX 


	Religious/Political Discrimination 
	 FORMCHECKBOX 

	Other (please specify):

     
	 FORMCHECKBOX 



3. If you provide legal advice on discrimination issues, who do you assist in discrimination matters? 
(please tick one box only):

	Wholly Advising Complainants
	 FORMCHECKBOX 


	Mainly Advising Complainants
	 FORMCHECKBOX 


	Mix of Complainants/Respondents
	 FORMCHECKBOX 


	Mainly Advising Respondents
	 FORMCHECKBOX 


	Wholly Advising Respondents
	 FORMCHECKBOX 


	Equal Opps/Diversity Advice
	 FORMCHECKBOX 


	Not Engaged in Advisory Work
	 FORMCHECKBOX 


	Other (please specify):
     

	 FORMCHECKBOX 



4. Do you wish to be included in the DLA Membership Directory? 

Our membership directory is provided within the member area of the DLA website, and contains the contact details that you provide plus your answers to Qs 1 and 2 above.
	I want to be included in the Membership Directory
	 FORMCHECKBOX 


	I do not want to be included in the Membership Directory
	 FORMCHECKBOX 



5. Do you have any requirements which we need to know about to facilitate your membership, such as requiring information in large print? If so, please give details.

	No
	 FORMCHECKBOX 


	Yes – Please give details below:

     


	 FORMCHECKBOX 



I am/we are in general agreement with the aims of the DLA (DLA Memorandum of Association, para 3):

a) 
The Company is established to promote good community relations by improving the assistance and support given to those who are or may become subjected to discrimination by reason of race, sex, religion or belief, age, sexuality, disability or any other aspect of their position or status that is stated by domestic UK or European law as being grounds upon which discrimination is deemed unlawful.

b)
To advance education and training in the field of legal representation for those persons who are or may become subjected to discrimination by reason of race, sex, religion or belief, age, sexuality, disability or any other aspect of their position or status that is stated by domestic UK or European law as being grounds upon which discrimination is deemed unlawful. 

I acknowledge that as a member of the Company I shall become liable to pay the sum of £1.00 (one pound) if the Company becomes insolvent.

SIGNED………………………………………..DATE
     
DLA Membership Rates - 2011-12
	
	Direct Debit
	Cheque/BACS/
WorldPay

	Individual membership

	 FORMCHECKBOX 

Practising barristers and solicitors
	£75
	£80

	 FORMCHECKBOX 

Full-time students and unwaged
	£15
	£15

	 FORMCHECKBOX 

All other individuals
	£55
	£60

	

	Associate membership

	 FORMCHECKBOX 

Small/local Voluntary Organisations            
(including Law Centres)
	£55
	£60

	 FORMCHECKBOX 

National Organisations (including Trade 
Unions, public bodies, & local authorities)
	£215
	£225

	 FORMCHECKBOX 

Solicitors’ firms (2 – 5 partners)
	£100
	£110

	 FORMCHECKBOX 

Solicitors’ firms (6 – 25 partners)
	£150
	£160

	 FORMCHECKBOX 

Solicitors’ firms (26+ partners)
	£240
	£250
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