
 

 

 

 

 

 I would like to join ELSA London.  
  

  

MEMBER INFORMATION  
  

Name and Title:   

Degree Title:  

  

Year (1
st
, 2

nd
, etc, LLM, CPE, LPC, etc):                                                   

  

Date of Birth:  
  

Address  
  

Post Code  
  

College Email:  
  

Phone:   
  2

nd
 E-mail:  

  

 

  
  

UNIVERSITY INFORMATION  
  

 

Name:    

College/school name (if applicable):  

 

  

Membership fee:  

 12 months  £ 15             

  

I know that I have to register with ELSA ONLINE in order to participate in the Student Trainee  Exchange 
Program:  
  

The link is: https://www.elsa.org/step/logon.asp and can be found on ELSA International website www.elsa.org 

I would like to be added to your mailing list:    YES     NO  

  
Please print this application form and send completed application and fee to:                                                 
  
ELSA London (Memberships)  
16 - 20 Lancaster Rd  
London N4 4PR                     

  
Alternatively, if your university has an ELSA Liaison Officer you may hand the form and fee to them.  
 
Personal information will only be used by ELSA, for membership purposes.  

  

(To be completed by ELSA LONDON)  

Received:  
  

membership no.:  

 

 

 


