
Membership

EU law
   and networking

 for your daily work

Application for membership
to the Board of Directors

please fill in, sign and return by e-mail to office@aea-eal.eu

office@aea-eal.eu       fb.com/europeanassociationoflawyers

I, undersigned____________________________________________________ date of birth_______________________________________ 

Address___________________________________________________________________ post code_______________________________ 

City__________________________________________________ Country_____________________________________________________ 

Phone________________________________________________ Fax________________________________________________________ 

Email_________________________________________________lawyers’ registry number (if applicable)____________________________ 

Professional tiltle_______________________________________ Bar (Association)_____________________________________________

Hereby declare that I would like to join the AEA-EAL (please mark the relevant form of membership):

registration on AEA-EAL conference - free of charge on the conference’s year

as a FULL INDIVIDUAL MEMBER
• 1st (full) year - 50.00 €

- 75.00 €				 individual member under 30   - 50.00 €

- 100.00 €				 individual member under 35 - 100.00 €
• 2nd year

• 3rd year

• Regular fee - 175.00 €

as a COLLECTIVE MEMBER

• Law firm       - 400.00 €				 other legal entity(bars, law societies, associations)

 (upon agreement and decision of the Board of Directors)

as an ASSOCIATE MEMBER

• individual       - 50.00 € law firm:    - 200.00 €		 other legal entity - up to 1.000.00 €

as an CORRESPONDENT MEMBER

• individual       - 50.00 €			   law firm:    - 100.00 €		  other legal entity - up to 500.00 €

and I hereby declare to obey the AEA-EAL Statutes and decisions of its Statutory organs.

Date__________________________________________ Signature__________________________________________________________

ASSOCIATION EUROPÉENNE DES AVOCATS
EUROPEAN ASSOCIATION OF LAWYERS
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