
 
 

SINGAPORE ASSOCIATION OF WOMEN LAWYERS 
c/- 545 Orchard Road #11-07, Singapore 238882 

 
MEMBERSHIP SIGN  UP FORM 

 
 
Name: ……………………………………………………………………………………………. 
 
Occupation (Please state area of practice if any):  ……………………..……………………             
 
Firm/Organisation………………………………………………………………………………… 
 
Mobile No:………………………………………… Telephone: ……………………………… 
 
Office No:………………………………………… Fax: ……………………………………… 
 
Email: …………………………………………………………………………………………….. 
 
Mailing Address: ………………………………………………………………………………… 
 
…………………………………………………………………………………………………….. 
 
 
I wish to participate in SAWL’s activities (You may tick more than one): 
 
 
• Legal Counselling (Name of Centre: SCWO) 
 
• Newspapers Columns/Media Talk Shows  

 
• Talks/Seminars (Subject Areas: ……………………………………………………) 
 
• Editorial for SAWL website 

 
 
Enclosed is my cheque no. …………………..……  for S$ ………………     being 
 
membership fee for ordinary/Life/associate membership for the year  …………………….. 
 
*Please write cheque payable to “SAWL” 
 
 
 
…………………………………… 
Signature/Date 
 
 

- Ordinary membership:  Open to female lawyers admitted to practice in Singapore and/or 
female law graduates and/or female working in legal related industries.  [Fee: $24/year or 
$300 for Life membership.] 

 
- Associate membership: Open to female law students. [Fee: $10/year]  

 
- Friends of SAWL – for non lawyers : [Fee: $20/year] 


