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SOCIETY OF VISUALLY IMPAIRED LAWYERS
Application for membership

Full Name:

Postal address:

Telephone:

Email:

State if law student/trainee solicitor/pupil barrister/solicitor/barrister/academic/retired:

State date of admission as solicitor or of call to the bar:

Business address:

Postal:

Email:

Telephone:

State preferred format for receiving information:  print/Braille/tape/large print/email (you may state second choice):

What is the extent of your visual impairment?
Do you wish to pay subscriptions by bank transfer?
When completed, this form should be sent as an attachment to:  info@sovil.org.uk.
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