Application Form

OF SOUTH AUSTRALIA Associate Status
(Student)

The Law Society

ABN 16 305 983 353
Personal Information

Title:
Given Names:

Surname:

Preferred Name:

Date of Birth: Gender:

Street Address:

Suburb: State: Postcode:
Email: Mobile:

Associate Subscription

| have not been admitted as a Legal Practitioner in South Australia or elsewhere
(Please tick a box to indicate your current position):
[] I am a student enrolled in a Practical Legal Training or Graduate Diploma of Legal Practice course

Name of GDLP Provider:

Name of University where LLB was/will be completed:

Are you studying full time or part time?

Do you intend to seek admission as a legal practitioner in South Australia?

| am a Law Student Enrolled at a University Law School

Name of University where LLB was/will be completed:

What year of your law degree are you currently undertaking?

Are you studying full time or part time?

Do you intend to undertake a PLT or GDLP program upon completion of your law degree?

Do you intend to seek admission as a legal practitioner in South Australia?

I am a student undertaking the Tafe Certificate IV in Legal Studies

Year commenced:

Estimated year of completion:

Are you studying full time or part time?

Terms & Conditions

Please read & sign the ing Terms & C

Should | wish to resign, | agree to notify my intention in writing and shall pay all liabilities owed by me to the Society before such resignation is accepted. | understand that the information | have provided may be used by
the Law Society of South Australia to promote the services and benefits of sponsors and preferred suppliers and Law Society events. | understand that | am able to unsubscribe should | not wish to receive such
promotional information by visiting: www.lawsocietysa.asn.au/subscriptions

Personal Information Collection Statement:

The Law Society of South Australia (Society) collects Personal Information in accordance with the Privacy Act 1988 (Cth) (Privacy Act) and the Australian Privacy Principles (APPs) set out in the Privacy Act. If you would
like to know more about how your Personal Information is collected, used, held, or disclosed, you may view a full copy of the Privacy Policy at https://www.lawsocietysa.asn.au/privacy, or contact us at
privacy@lawsocietysa.asn.au. By completing and signing this form and providing it to the Society, you consent to the collection of your Personal Information and acknowledge its use by the Society in accordance with
their Privacy Policy. If you choose not to provide consent to the collection of your Personal Information, we are unable to provide this service to you.

Applicant's Signature: Date:

Once Completed

Office Use Only

Please send this application to: Date Application Received:
The Law Society of South Australia Date App"cation Processed:
GPO Box 2066, ADELAIDE SA 5001

Date Approved:
Email:email@lawsocietysa.asn.au Member ID:

Approved by Chief Executive (Signature)
If you have any enquiries, please contact (08) 8229 0200


http://www.lawsocietysa.asn.au/subscriptions

