
ASSOCIATION OF CHILD ABUSE LAWYERS 

MEMBERSHIP APPLICATION FORM 

EXPERTS 

 

Please give answers to the following questions 

 

1. Full Name, Occupation and Date of Birth 

 

 

2. Name and Address of Organisation / University/Educational Establishment 

 

 

3. Expert qualifications and experience  (if applicable) 

 

 

 

 

 

 

 

4. Membership of Associations /Organisations involved in the sphere of child abuse 
/ work with the mentally handicapped. 

 

 

 

 



5. Relevant courses attended or articles / books written 

 

 

 

6. Expert Witness Training Courses attended    

a) Report writing 

b) Courtroom Skills 

 

 

Expert Members Undertaking 

 

I agree to support the aims of the Association of Child Abuse Lawyers as expressed 
in its Memorandum of Association and to abide by its Articles 

 

Signed   …………………….                              Dated ………………………… 

 

 

I enclose my membership fee as an: 

 Expert Member of ACAL  £85 

 

 

 

Return Completed Membership form and cheque to: 

Association of Child Abuse Lawyers (ACAL) 
Suite 5, Claremont House, 22-24 Claremont Road, Surbiton, KT6 4QU : DX 57714 
Surbiton 1 


