
8. Other Professional Membership

4. Specialist Categories of Practice (Please tick the appropriate box(es)

Main category: Sub categories:

Civil litigation Personal injury Debt recovery
Housing Employment
General litigation

Criminal litigation Defence Prosecution

Family law Family

Conveyancing Conveyancing

Public law work Local authority Government
Welfare benefits Immigration

Private client Finance Probate / wills

Corporate Company Commercial

Legal Practice Practice management Costs / accounts

Non legal Non legal work

Crown Prosecution Service Associate Prosecutor

5. Categories of Employment (Please tick the appropriate box)

7. Assistance with Fees (Please tick the appropriate box(es)

Solicitors’ firm (0-20 partners)

Solicitors’ firm (20+ partners)

Licensed conveyancers firm

Commercial company

Local authority

Government department

Law Centre / CAB

Self employed

Other legal organisation

Non legal organisation
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Fee earner

Practice management

Legal secretary

Legal accounts

Other legal work

Non legal work
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My employer provides assistance with...  A P N

Registration/subscription fees: All Part None  

Course fees: All Part None  

Examination fees: All Part None  

Other (books etc) All Part None  

If other, please specify details:
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9. Qualifications
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Please indicate your highest level of qualification:

10. Qualifying Employment

Please state total number of years spent undertaking legal work within a solicitors’ firm, legal department etc: _______
Have these years been continuous? If yes, please tick box: 

If no, please specify why: Change of employment to non-legal work (C)
Time off for domestic or personal reasons  (P)  Took a full-time course (F)
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WHITE British Irish Other White background

MIXED HERITAGE White and Black Caribbean White and Black African

White and Asian Other Mixed background

ASIAN or ASIAN BRITISH Indian Pakistani Bangladeshi Other Asian background

BLACK or BLACK BRITISH Caribbean African Other Black background

CHINESE or OTHER ETHNIC GROUP Chinese Other ethnic group         NOT STATED (prefer not to say)
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ILEX is committed to the promotion of race, disability and gender equality.  ILEX monitors the diversity of its membership
to ensure that its focus remains appropriate, inclusive and fair.

11. Equality and Diversity

12. Disability Discrimination Act (DDA) 

ILEX is recognised as a public body under disability legislation. The definition of disability under the Disability
Discrimination Act (DDA) 1995 is a physical or mental impairment which has a substantial and long-term adverse
effect on a person’s ability to carry out normal day-to-day activities. 

Do you consider yourself to be disabled within the definition of the DDA? Yes No 

If yes, please outline any reasonable adjustments which you might need to allow you to study/take examinations: 
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6. Nature of Duties (Please tick the appropriate box)
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Tick box if you are a member of another professional body:       

Please specify details:

Secretarial/clerical qualification. Please tick if this is an ILEX/City & Guilds exam:

GC(S)E (grade C and above, or Grade 1 CSE. Please do not include craft or technology subjects)

GCE A level/BTEC National/GNVQ 4 Advanced

HNC (in Law)

HND (in Law)

Foundation Degree (in Law)

Qualifying Law Degree

Non-law degree

Other professional qualification



Title:  Mr Mrs Miss Ms Other

Family Name:  

Forenames:  

Address:

Town: County:

Postcode: Country:

Daytime Tel:                                                              Fax:  

Email:  

Date of Birth:  Day Month Year 19 Age Gender (M/F)

Registration Application 2009/10

1. Personal Details
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Name:  

Address:  

Town: County:

Postcode: Tel:                                                              

DX No:          Email: 

Address for communication: Home Work

Preferred means of contact:  Post Email Telephone

2. Name of Organisation (current)
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Please complete in block capitals in black or blue ink (handwriting), 
or type using upper and lower cases.

Office use only: Reg. no.  

��������
����

13. Prior Conduct (Please answer ALL questions by ticking Yes or No)

Name:  

1. Expulsion from professional bodies: Have you ever been expelled from or disciplined by the Law Society, 
Bar Council, Council for Licensed Conveyancers, ILEX or any professional or regulatory body? Yes No

2. Section 43 of the Solicitors Act 1974: Have you ever been made subject to an order made under 
Section 43 of the Solicitors Act 1974? An order under Section 43 would prevent you from being 
employed by a solicitors’ firm except with the permission of the Law Society. Yes No

3. Bankruptcy: Has an application for a bankruptcy order ever been made against you? 
Has a company of which you are, or were, a director gone into compulsory or voluntary liquidation
on grounds of insolvency? Have you entered into any voluntary arrangements with creditors under 
the Insolvency Act 1986? Yes No

4. Outstanding judgments: Are there any outstanding judgments or orders of the Court against you? 
If so, please give details of any arrangements made for payment or compliance. Yes No

5. Convictions: Have you ever been convicted of an offence in any court of the UK or elsewhere 
(other than a motoring offence not resulting in disqualification)? If so, please provide the 
memorandum of conviction and details of the offence(s), conviction(s) and fine(s) and indicate 
whether any fines have been paid or orders complied with. Yes No

If the answer is yes to any of the above questions, please give full details below (use a separate sheet if needed):

Advert News article Search engine

Mailing Careers advisor/school Careers fair

College open day Colleague/employer Friend/relative
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How did you hear about ILEX?

15. Marketing

Signed: Date:

14. Declaration

I declare that the information given in this form is correct. I understand that once registered with ILEX I shall be bound by the
provisions of the Memorandum and Articles of Association, the bye-laws and all other regulations of ILEX for the time being
in force, including the Code of Conduct and supporting guides to good practice. 

Data Protection Act: The information requested in this form has been solicited solely to enable ILEX and ITC to provide you with the membership
assessment services for which you have applied, and to meet our obligations as a professional body. It will be updated regularly through our
contact with you. ILEX has a variety of Membership Benefit products that are sourced from approved suppliers. From time to time they may wish
to send you relevant information. If you do not wish to receive such information, please write to ILEX Membership Dept at the address below.

Institute of Legal Executives, Kempston Manor, Kempston, Bedford, MK42 7AB.
tel: +44 (0)1234 841000   web: www.ilex.org.uk   email: membership@ilex.org.uk

3. Fees
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Tick mode of study: ITC distance learning           Accredited in-house training                Further Education centre/college���� ����    ����

You can register with ILEX at any time of the year, but registration fees must be submitted with this form.  
If you are wishing to register in time to enter for January 2010 unit assessments you must submit this form, together with
your fees, to ILEX no later than 31 October 2009. 

Payment method (please tick appropriate box):                          *To be made payable to the Institute of Legal Executives
Personal cheque* Invoice employer Firm’s cheque* Postal order*

Credit/charge card 

Card No: 
������������������������������������������������������������������������ Issue No: ��������

Start  ����������������    Exp ���������������� Security ������������
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Signed: Date:

(We accept Visa, Mastercard and Switch. Please delete as appropriate) 

This is an application for the following grade (please tick):

Student member Affiliate member   Associate member ���� ���� ����


