FEDERAL JUDICIAL ACADEMY
LIBRARY MEMBERSHIP FORM

Name: _________________________________________________________________

NIC: _________________________  Email: ___________________________________

Telephone No.:_____________________________Cell: __________________________

Address:  _______________________________________________________________

________________________________________________________________________

CATEGORY
	Advocate
	Law Officer

	Name of Bar ________________________

___________________________________

Registration No. _____________________

Expiry Date. ________________________


	Name: ____________________________

Designation: _______________________

Department ________________________

__________________________________




