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MEMBERSHIP DATA FORM

Full Name (Surname First).

o &~

Office Address

AFRICAN WOMEN LAWYERS ASSOCIATION (AWLA), NIGERIA

e —1

Your
Passporl

Home Address —

Year of Call

Area of Specialization

Professional Affiliation

State of Origin D.0.B -
Nationality

Name of Spouse

Address

Schools Attended

e oo DR I 1 1 1.1 e et

. Qualifications

Name of Children

Email Adress

Signature

Date

REFEREE:

Name

Year of Call P

A

Enrolment Number

Email Address

s .

Phone Number

Signature—

Scanned with CamScanner



