
DateSignature of Applicant

*For students please list your University.   ^We collect this information to tailor communications.

Full  Name

Organisation*

E-Mail

Capital City

Mobile

MEMBERSHIP
REGISTRATION FORM
Membership is open to anyone including legal practitioners, academics, students, law clerks,
paralegals and other legal professionals.

Email your completed form to saaliinc@gmail.com.

Position

Heritage^ I am of African Heritage I am not of African Heritage

I would rather not say

Interests^ Member events Community events

Student Programs Professional Development

Book Club

WhatsApp
Bulletin Board

Add me to the WhatsApp
Bulletin Board I don’t use WhatsApp

mailto:saaliinc@gmail.com

