THE LAW SOCIETY OF BOTSWANA

VAN VAN

APPLICATION FORM FOR MEMBERSHIP CARD

FULL NAMES

ID/PASSPORT NUMBER

DATE OF ENROLMENT

NAME OF EMPLOYER/
FIRM

POSITION

E-MAIL

TELEPHONE & CELL
NUMBER

GENDER AGE

Please attach:

*Practicing certificate

*Proof of payment

| hereby confirm that the afore-said information Signature Date
is true and accurate.

*Identity cards will only be issued upon receipt of proof of Payment *




