ZCLEA

COMMONWEALTH LEGAL EDUCATION ASSOCIATION
INSTITTUION MEMBERSHIP APPLICATION FORM

Institution Name [in BIOCK LEMEIS] ...ocoioiiiiiieiiieiiceeeeeteeeete ettt ettt ettt ettt et et eeeeaeereensesteersenseeseennans
INSTEULION. TYPC..viitiieieieieieietisietetetetetestesteste st et et esessesbesesseseeseasessessessessessasessessesessensensasensensessersensensensesensensens
(e.g., University, Law School, Legal Association, etc.)

INSHEULON  AQATESS. .. vttt ettt b et b et b ettt ettt et st et et e st b eseeteseneene
CILY weveeieeieeie ettt State/Provinee ......cocceevvervenvencvescveneens Zip/Postal Code.........ccccvennnee.
Country .....cceeeeeeeeeeeeeeeeieenenn

Contact Person (With DESIZNAION) ....ccccccirierieeieiiiirinienieteteteesrestestetetesessessessesessesessessessessessessessesessessessensessesenns
Contact EMail .....cccooeiiiiiiiiiieeeeeeeeeeeeee Contact Phone Number ........c.cccoceeveinninnennennn
CLEA ASSOCIAtIONS (I AIY)  c.evcieiiiirieieieieisistisieteteteteste et e et e e eteste st e s essesaeseesessessessessensesansessessensansenseseeseesenses

Please list any previous involvement with CLEA activities or events.

Number of Members (if known) .....................
Brief Description Of INSIEULION .....ccciuiiiiiiiiiiioieire ettt ettt bttt b ettt ettt be e

Membership Confirmation: Membership is subject to approval by the CLEA Executive Committee. Upon
approval, the online link for payment will be shared. The membership shall be with effect from April 2024.

Signature
(Kindly note: All the above details are to be mandatorily provided)



