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Application for membership in the European Network of Lawyers for Workers (ELW-Network)
I the undersigned apply for membership
(   ) as an individual lawyer
	Please indicate which contact details you wish to be published on the ELW-Network website
	yes or no

	First Name
	

	Last Name
	

	Profession 
	

	Address
	

	Mobile-Phone
	

	Email: 
	


(   ) as a representative of a practice/partnership of practising lawyers
	Name of the practice/partnership

	Names of the labour lawyers active in the practice/partnership (please don’t forget to inform the ELW-Network about any changes)

	

	

	Address of the practice/partnership

	Phone and Mobile-Phone

	Email:

	As contact person (Art. 13 of the founding document) I nominate:
(  ) myself

(  ) the following colleague of our partnership (

First Name: ………………………………………………………………………………
Last Name:……………………………………………………………………………….
Profession: ………………………………………………………………………………
Address:…………………………………………………………………………………..
Phone and Mobile-Phone:……………………………………………………………...
Email:………………………………………………………………………………………


I have read the Founding Document of the ELW and affirm that I fulfil and will continue to fulfil its membership requirements and I support its objectives. The ELW Coordinating Committee will let you know by written letter about its approval of your application.
The annual membership fee is 50 EURO* per annum per labour lawyer 
(whether working alone or in a practice/partnership). Please transfer the amount to the below mentioned ELW Bank Account within a month of the date of this letter. The following years the membership fee is due within the first 3 months of the year without reminder. 

The constitution requires that every application for membership goes before the Co-ordinating Committee which may grant provisional membership and that formal membership granted only by the ELW Plenary Assembly and at the next meeting of the Plenary Assembly your application will be on the agenda.
Membership starts with the payment of the membership fee and is terminated after 12 months if, after two reminders by email, and a delay of 6 weeks after the second, the membership fee is not paid. 
Place/date




Signature

Please send your application form by email (as PDF attachment) to
elw-office@elw-network.eu 
ELW-Network bank account

Beneficiary: EJDM e.V., 

Bank: Postbank AG, Hamburg, Germany

IBAN: DE78 4401 0046 0334 6974 62

BIC: PBNKDEFF440
Regarding: ELW-Network membership fee, year, your name
* a change of the membership fee can only be fixed by the ELW Plenary Assembly unanimously

