MENTAL HEALTH LAWYERS ASSOCIATION

MEMBERSHIP FORM 2015
  Title:




   First Name:


 
      Surname:


 
 Organisation:
 

  
       Address: 



    Telephone:
 
 

              Fax:
 

 
           E-mail:  

 
        Website:
 
 
Please tick: 


Individual Membership:          at £70 per individual member; or
Firm Membership:          
at £140 (firm membership covers all members of a particular firm –                                      please complete a separate form for each member)


Please delete as appropriate:

· I would be interested in becoming a Committee Member:    


yes / no

· I would like a link from the website to my e-mail address or own website:
yes / no

· I would like my details listed in Court of Protection Specialists section on 

the website:








yes / no

· I would like my details listed in the Agency section of the website i.e. 

I am willing to undertake agency work for other firms:



yes / no
I agree to abide by the Association’s Code of Conduct, a copy of which can be found on the MHLA website at: http://www.mhla.co.uk/about/code-of-conduct/
Signed:






Date:

Please return this form to: Caroline Auty, Administrator, Mental Health Lawyers Association, PO Box 302, Cheadle SK8 9EH.  
Payment may be made either by cheque, payable to Mental Health Lawyers Association and sent to the above address, or by Bank Transfer using the following details:

Bank Name:

Cater Allen

Account Name:
Mental Health Lawyers Association


Sort Code:

16-57-10

Account Number:
49182500

Reference:

Please quote your name as reference
