
President: Clarissa Huegill
Secretary: Lauren Edwards
Treasurer: Sean Radburn

A. Full Name:

Date and State/s of Admission:
or
Status of current legal study and expected date of graduation:

Practising Conditio

□ Un-restricted  

□ Other (provide

Practice Name(s) 

Practice Address:

Principal Place of 

Business Phone N

Business Email Ad

Alternate/preferred

Business Fax Num

www.farnorthcoastlaw.com.au
Far North Coast Law Society Inc. 
A.B.N. 69 997 764 902 
Recognised by The Law Society of New South Wales

Application for Membership/Renewal 
1 January 2019 to 31 December 2019

Principal 

B. Do you hold a curr

□ Yes

Practising Certificate Type:
ns/Undertakings:

□ Restricted

 details)

or employer: 

Practice: 

umber: 

dress: 

 Email Address: 

ber:

Non Principal      Government Corporate/Non-Lawyer 

ent 2018/2019 Practising Certificate?

□ No
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http://www.farnorthcoastlaw.com.au


C. Do you give consent to the FNCLS to publish your details on the website
www.farnorthcoastlaw.com.au

□ Yes □ No

D. I agree to be bound by the Rules of the FNCLS and undertake to advise the
FNCLS within 7 days if the above details change and I declare that the
contents of this application are true and correct.

Signature:

Date:

IF YOU WISH TO HAVE YOUR DETAILS PUBLISHED ON THE FAR NORTH 
COAST LAW SOCIETY WEB SITE PLEASE COMPLETE PAYMENT DETAILS 
BELOW AND SCAN AND RETURN WITH COMPLETED APPLICATION AND 
WEBSITE LISTING FORMS TO:  webmaster@fncls.com.au

□ Please debit the sum of $50.00 (no GST)
Cardholder Name:
Card Number:
Expiry Date:

The Treasurer
Far North Coast Law Society
PO Box 26
LISMORE NSW 2480

OR EMAIL COMPLETED FORMS TO: 
membership@fncls.com.au

Payment method (please select one):

□ Cheque in the sum of $50.00 (no GST) (payable to the Far North Coast
Law Society) enclosed

□ Please debit the sum of $50.00 (no GST)

Cardholder Name: 
Card Number: 
Expiry Date:

Signature:

IF YOU DO NOT WISH TO HAVE YOUR DETAILS PUBLISHED ON THE FAR 
NORTH COAST LAW SOCIETY WEB SITE PLEASE COMPLETE PAYMENT 
DETAILS BELOW AND RETURN WITH COMPLETED APPLICATION TO:

Signature:
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Print and sign
once completed

Print and sign on 
completion 

Print and sign on 
completion 

http://www.farnorthcoastlaw.com.au
mailto:webmaster@fncls.com.au
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