MEMBERSHIP APPLICATION
Profile of Prospective Law Firms/Lawyer/Client
Note: This form is for use by law firms/ lawyers/clients applying for Membership
of this International Legal Network. Information provided for this
application and references obtained from clients, bankers, accountants,
Bar Council or the Law Society is for the use of the Founding Partner(s) of
the Eurasia International Legal Network and will be treated as confidential.
This form is to be typed in English. Forms in other languages will be given
upon a written request to the Founding Partner(s).
1. Category of Membership (please tick the appropriate box)
o Law firm

o Individual Lawyer

o Client

2. Communication Details

Name of Firm

Number of lawyers

Name of Individual

Principal Contact

Correspondence Address

Postal Code Country

Telephone No.

Fax

Office Hours

Attach the addresses, telephone numbers and number of total personnel
of all the other offices including the principal contact of each office.



Details of Law Firm/ Lawyers/Clients

Number of personnel by position (if you have more than one office, attach
supplemental sheet listing this breakdown for each office):

Principal Partners

Professional employees

Support Staff

Total Personnel

For individual lawyers/clients kindly ignore this section.

Please indicate the relevant e-mail addressed for purposes of
communication

Membership of professional bodies:

List of all partners and lawyers:

Name Date of Birth Qualification  Specialize
Area of
Law




4. Services provided by the Law Firm

Labour Law

Tax Law

Family Law

Criminal Law

Company Law
Corporate Finance
Maritime

Intellectual Property Law
Commercial Law
Conveyancing

Litigation

Litigation & Alternative Dispute Resolution
Probate

Wills

International Trade
Other Services
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5. Please indicate the name(s) of any other subsidiary, sister or associated firms
through which such services are provided.

6. Please indicate if there are any links with associated firms offering services
other than legal services.

7. Professional references
(References will not be taken up until your express consent has been given)

Please provide the name of one or more major client(s) from whom a
professional reference may be obtained.

Name:
Address
Contact Name:

Name:
Address
Contact Name:




8. Name and Address of The Law Society to which all the Partners of the
Applicant are Members of.

9. Languages

For the purposes of communication, please give details of the language ability
of your firm, differentiating between spoken and written and grading ability
between excellent, good and average

10. Professional Indemnity Cover

11.Firm Profile

Please provide a brief history of the firm and the date of establishment.

12.Client Profile
Please provide a summary and analysis of client base by
o Size
o Business

o Percentage to the firm’s annual income

13.  Short Term Objectives of the Firm

14. Long Term Objectives of the Firm



15.  Objectives in Joining the International Legal Network

16.  What do you consider to be your firm’s

Strengths Weaknesses

17. General

Kindly attach the following

(i) Firm’s brochure or

(i) Client’s newsletter or
(iif)  Biographies of partners

Signature:
Company stamp:
Date:




