
MEMBERSHIP SUBSCRIPTION FORM

  New Application    Renewal of Membership

I, ________________________________ wish to be a member of OWLS for the current 
year (1 February 2011 – 31 January 2012).

Preferred title (please circle) Miss Ms Mrs Dr Prof other (please state)_____

Name: ___________________________________________________________________

Employer/Chambers/Practice:________________________________________________

Email: ___________________________________________________________________

Postal address:_____________________________________________________________

Telephone: ______________________________________________________________

Date and place of admission: __________________________________________________

Practice area/s: ________________________________________________________

Are you a: Barrister Solicitor Barrister and Solicitor 
 Student   Lecturer  Other (please state) 

___________________________

Signature: ________________________________  Date: _________________

Amount paid: Full membership  $40.00
  Out of town membership $20.00
  Student membership  $20.00

Please make cheques payable to Otago Women Lawyers Society Inc and send with this 
completed form to: OWLS, PO Box 5632, Dunedin 9058

Your Privacy: Your personal information is collected by OWLS for the purposes of:
• Administering membership
• Complying with the Incorporated Societies Act 1908
• Providing you with information about OWLS events and activities
• Sending you the OWLS newsletter (by email), function invitations, membership notices, and other information OWLS considers may be relevant to you.

Under the incorporated Societies Act 1908, OWLS is required to maintain a register of members which must include the names, addresses, and date of joining of each 
member. The other information requested is useful to facilitate your membership but it is not mandatory to provide it.

The collection and retention of your personal information is governed by the Privacy Act 1993. You may request access to and correction of the personal information held 
about you by OWLS at any time. To do so, please contact the secretary.
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