[image: ]
ICLA
MEMBERSHIP APPLICATION


Please send to info[at]inhousecompetitionlawyers.com 




PERSONAL DETAILS

	Name

	

	Company

	

	Title

	

	Address

	

	Email

	

	Phone

	



REGIONAL / NATIONAL ICLAS

As a member of ICLA, I am also entitled to attend any regional / national meeting.  In addition to ICLA EU, I would like to be a member of (tick all those that apply):

	ICLA Asia 
	

	ICLA Germany 
	

	ICLA Italy
	

	ICLA Netherlands
	

	ICLA Nordics (Sweden, Denmark, Finland, Iceland and Norway)
	
	ICLA Spain 
	

	[bookmark: _GoBack]ICLA UK
	

	
	




ACCEPTANCE

I acknowledge to have read ICLA’s rules and I declare my acceptance.

Name: 	

Date: 	
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