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1. Contact details

Full name of applicant:

Residential address:

Postal address:

Telephone number: Mobile:
Employer:

Email address:

2. Membership eligibility
[J I' hold a current NT Practising Certificate
OR

(1 1 provide a copy of my Practising Certificate issued in another Australian jurisdiction
OR

[J1am entitled to practise in the NT under the Law Officers Act, Director of Public Prosecutions Act or
the Judiciary Act (Cth)

3. Membership fees

The Membership year runs from 1 July to 30 June. Fees are pro rata (inc GST).

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
$275 $252 $229 $206 $183 $160 $137  S115 $92 $69 S46 $23

4. Signature

I enclose the Membership fee of $..................... (incl GST) and note that Membership entitles me to
the Law Society Northern Territory’s publications, Balance and The Practitioner (fortnightly
e-newsletter) and to receive invitations to seminars and social functions and to attend and/or vote
at Law Society Northern Territory meetings and elections.

Signature: Date:

GPO Box 2388, Darwin NT, 0801 Level 3,9 Cavenagh Street, Darwin NT, 0800
T(08) 89815104 F(08)8941 1623 licenseofficer@lawsocietynt.asn.au www.lawsocietynt.asn.au
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LAW SOCIETY NT

5. Credit card payment authority

PLEASE PRINT IN BLACK INK

Please charge S ..................... to my credit card (payment details located bottom of page) being for:
Membership of the Law Society Northern Territory for the year ending 30 June.

PLEASE RETURN COMPLETED FORM TO:

Mail: GPO Box 2388, Darwin NT, 0801
In person: Level 3, 9 Cavenagh Street, Darwin NT 0800
Email: licenseofficer@lawsocietynt.asn.au

6. Payment details
[ Please find enclosed a cheque made payable to Law Society Northern Territory; or
[JVisa [ MasterCard [J PayPal

Card no.: - - - Expiry date: / CCV*:
*The CCV is the 3-digit security code on the back of your credit card.

Cardholder name:

Cardholder signature: Date:
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