
April 2008

Social Housing Law Association 
Membership form 

 
Name 
 

Title: ______________________________________________________________________

First Name: ______________________________________________________________________

Last Name: ______________________________________________________________________

 
Organisation (please complete whether applying for corporate or individual membership)

Organisation Name: ______________________________________________________________________

 
Correspondence details  organisation □ home□ (please tick appropriate boxes)

+ Email: ________________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________

Post Code: ________________________________________________________________________

Telephone No: ________________________________________________________________________

+ An email address is a requirement of membership as in order to keep our overheads low we intend 
communicating with our members mostly by email.

 
 
Category of Membership - membership lasts for 12 months: 
 
Corporate Membership                                 100   □ 
Entitles up to 11 individuals from your organisation to register to receive SHLA emailed newsletters and an unlimited 
number to attend SHLA meetings (subject to paying any admission money)

Individual Membership                                                                £75   □ by cheque        £50   □ by standing order 
Only for those who work are self-employed, such as barristers.
Download a standing order form from http://www.shla.org.uk/pdf/standing_order.pdf & forward to SHLA

Pupil Barristers & full-time students               No charge   □ 
Proof of current status must be provided

Donation to further SHLA’s aims and objectives £

I enclose:
             a standing order form for £            or
             a cheque made payable to: Social Housing Law Association for £
 
 
In accordance with the requirements of the Data Protection Act I agree that I can be contacted by the SHLA 
Committee to assist in the development of SHLA.  
 
I work for or regularly act for social landlords (local authorities and registered social landlords) (this requirement 
does not apply to full-time students) and support the aims of SHLA. 
 
 
Signed: _________________________________ Date: ___________________________

SHLA, Unit 2i, Ashley Works, Ashley Road, Tottenham Hale, London N17 9LJ      
Email: info@shla.org.uk  


