BLAGG Membership Form

Name:
     
Professional Address: 


Preferred correspondence address:


     




     

     




     

     




     
Tel:
     




     
DX:
     
Email:
     




     
Current status: 
 FORMCHECKBOX 
 Tenant
 FORMCHECKBOX 
 Employed    FORMCHECKBOX 
 Pupil    FORMCHECKBOX 
 Student    FORMCHECKBOX 
 Other

If other, please specify:      
Year of call:
    
Inn:

 FORMCHECKBOX 
 Inner
 FORMCHECKBOX 
 Middle     FORMCHECKBOX 
 Lincoln’s     FORMCHECKBOX 
 Gray’s


Areas of practice:
     
If you are a tenant in practice or an employed barrister would you be willing to act as a sponsor?
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No 

If you are a pupil or student on the Bar course would you like an introduction to a sponsor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you willing to be identified as a member of BLAGG?     FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

Are you willing for your name and address to be provided to charities and/or other organisations campaigning on gay and lesbian issues and/or providing support and/or education on HIV, AIDS and related matters?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are you prepared to participate in outreach activities such as talks to interested community groups?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

How did you hear about us / find us?      
Please write any ideas which you may have for activities which might be organised and/or services which might be provided by BLAGG for its members. Please give any suggestions about organisation, funding, direction etc which you may have.      
Please return by email to contactus@blagg.org.

