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MEMBERSHIP REGISTRATION FORM 

Personal Details 

Full Name: ……………………………………………………………………………………………………………………………… 

Address: Employment   

  Postal Address:……………………………………………………………………………………………………  

  Tel: ……………………………………………………………………………………………………………………… 

  Fax:……………………………………………………………………………………………………………………… 

  Email:…………………………………………………………………………………………………………………… 

  Personal 

  Postal Address:……………………………………………………………………………………………………  

  Tel: ……………………………………………………………………………………………………………………… 

  Fax:……………………………………………………………………………………………………………………… 

  Email:…………………………………………………………………………………………………………………… 

Additional Academic Qualifications / Trainings:………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Duration of FIDA Uganda Membership:……………………………………………………………………………………… 

Professional Experiences / Competences as per Thematic Area Below: 

 Thematic Area Tick where appropriate 

1 Commercial  

2 Family / Domestic  

3 Criminal  

4 Land  

5 Civil  
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Area of Interest as per Tabulation Below: 

 Area of Interest Tick where appropriate 

1 Legal Aid  

2 Court Representation / Litigation  

3 Research  

4 Community Outreach  

 

Hobbies: ……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

NOTE: Revised Membership Fee Structure 

1. For all women lawyers who graduated from university before 2003, the membership 
fee for one year is 200,000/= (Two Hundred Thousand Uganda Shillings Only). 

2. For all women lawyers who graduated from university during or after 2003, the 
membership fee for one year is 50,000/= (Fifty Thousand Uganda Shillings Only). 

 

Benefits of Membership 

To all women lawyers not yet members of FIDA Uganda, this is your opportunity to join 

the Association. Benefits for paid members include: 

1. Attending Annual General Meetings 
2. Electing a new board every five years 
3. Participating in Trainings 
4. Consultation from FIDA Uganda 
5. Capacity building to communities 
6. Mentorship 

 

I,………………………………………………………………………………………………………………………………(Full Name) 

certify that the information provided above is true and correct. 

 

Date…………………………………………………………  Signature………………………………………………………… 


