
Wellington Women Lawyers’ Association
PO Box 118, Wellington

Application For (Renewal Of) Membership
1 April 2011 – 31 March 2012

WWLA has established initiatives designed to:

(a) provide practical help and encouragement to women in the profession, and
(b) assist us in commenting on legislation or policy that affects women.

All applicants, including long standing members, are asked to complete relevant parts of the form each year to assist 
WWLA with these initiatives.  This also ensures that your information is up to date.

The information in this form is collected by the WWLA, at the above address, for the purposes of WWLA.  You may 
request access to, and correction of this information according to the provisions of the Privacy Act 1993.

When completing this form please PRINT CLEARLY.

Section 1 : Contact Details (Compulsory)

Name:................................................................................................................................................................................

Telephone (w):.............................................................. Telephone (h): ......................................................................

Mobile:...............................................................................................................................................................................

Email Address:..................................................................................................................................................................

 Student  Graduate  Sole practitioner / Self-employed

 Partner / Principal  Employed

Job Title:............................................................................................................................................................................

Employer (name, postal address):.....................................................................................................................................

...........................................................................................................................................................................................

Preferred contact address (if different from above):..........................................................................................................

...........................................................................................................................................................................................

Signature:..........................................................................................................................................................................

Payment details for the membership subscription:

 Waged: $50.00  Unwaged: $20.00  Life Members and Students: Free

 Members joining between 1 December 2011 and 31 March 2012: $20.00

 Cheque (enclosed)  Electronic/telephone banking payment to WWLA account: 06-0501-0804250-00

 Payment by Employer

Date paid by employer: ........................................................ 

Total amount if bulk payment: $........................................................

IF YOU ARE PAYING BY ELECTRONIC/TELEPHONE BANKING PLEASE ENSURE THAT YOU ALSO COMPLETE 
AND SEND US THIS MEMBERSHIP FORM SO THAT WE CAN MATCH YOUR NAME AND ADDRESS DETAILS 
WITH YOUR PAYMENT – THANK YOU

Donation to WWLA’s Scholarship Fund: 

We are currently seeking donations to ensure the long-term viability of the WWLA Scholarship which we have paid to six 
women law students over the past three years.  A key criterion for the scholarship is financial need.  If you would like to 
make a donation to the fund please tick the box below and specify the amount of your donation and method of payment.

 Yes I would like to make a donation to the WWLA Scholarship Fund

341192-1



Amount of donation:  $ ……………………………       Method of payment (see above) …………………………………

Section 2 : WWLA Mentoring Programme (Optional)

Please complete this section if you are interested in taking part in the mentoring programme.  We will contact you with 
further information.

1. Current Participants

a) Name of current mentee: ...................................................................................................................................

b) Name of current mentor: ................................................................................................................................... 

c) Do you wish to continue with this mentoring relationship?  YES  NO 

2. Prospective Participants

a) Are you willing to become a mentor?

• Women with 5 years plus experience to mentor graduates and women with up to 5 years experience:   YES

• Women with up to 5 years experience to mentor law students:    YES

b) Would you like a mentor (ie to be a mentee)?       YES

Section 3 : Submissions (Optional)

The WWLA committee is active in writing submissions in respect of legislation or policy issues that affect women in New 
Zealand.  

Are you interested in helping to prepare a WWLA submission if an issue came up in your area of expertise or interest?

 YES  NO

If yes, please note your areas of expertise in the table below:

Area Of Law Years of 
experience

Area Of Law Years of 
experience

Administrative Law International
ADR Media Law
Company / Commercial Privacy / OIA
Conveyancing Resource Management
Criminal Superannuation
Employment Taxation
Family Treaty of Waitangi / Maori Land Law
Human Rights Wills / Estates / Trusts
Immigration Other

Thank you for taking the time to fill in this form. Please send it, together with payment 
details, to:

Wellington Women Lawyers Association
PO Box 118

Wellington 6140

You will receive an email confirming that WWLA has received and processed your 
application.

If you do not receive this email within 6 weeks of submitting your application
please contact us.
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