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King’s Inns Membership Application Form 

NAME ___________________________________________________________________________ 

EMAIL ___________________________________________________________________________ 

ADDRESS  _______________________________________________________________________ 

MOBILE NUMBER ________________________________________________________________ 

YEAR OF CALL ___________________________________________________________________ 

Other relevant information: ______________________________________________________ 

PLEASE SELECT MEMBERSHIP TYPE  

___ Judge of the Circuit Court - €100.00 

___ Judge of the District Court - €100.00 

___  BL Graduate: Non Law Library Member or Non practising Barrister - €100.00 

___ Newly Qualified Barrister (Called in previous year) - €50.00 

By submitting this form, you agree to King’s Inns' Data Protection Policy. 

SIGNATURE (electronic) ______________________________________________________ 

Date: ______________________ 

You will receive an invoice for membership fees on acceptance of your application. 
__ I confirm that I have no disciplinary actions against me pending. (LSRA, HSKI, BOI) 
__ I confirm that I have not been suspended from any of the above. 
__ I confirm that I have not been disbarred nor voluntary disbarred from HSKI 
__ I have read and understood that I must abide by the Code of conduct. 
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