
Barreau Pénal International Criminal Bar
Colegio de Abogados Penal Internacional

REQUEST FOR MEMBERSHIP ‐ INDIVIDUAL MEMBERS

PLEASE RETURN BY EMAIL AT :   info@bpi-icb.com  OR BY FAX AT: : + 33.93.405.14.24

B oth    c ounsel       for    vi  c tims     and    defense        c ounsel       ma y  qualif      y : 

Rule 22 ICC Rules of Procedure and Evidence “Appointment and qualifications of Counsel for the defence:
1. A counsel for the defence shall have established competence in international or criminal law and procedure, as well as the 
necessary relevant experience, whether as judge, prosecutor, advocate or in other similar capacity, in criminal proceedings. 
A counsel for the defence shall have an excellent knowledge of and be fluent in at least one of the working languages of 
the Court. Counsel for the defence may be assisted by other persons, including professors of law, with relevant expertise.”

1. Name________________________________ 2. Surname_______________________________  3. ٱ Mrs.   ٱ Miss    ٱ Mr. 

4.Birth date and/or number of year of practice (for attorneys)_____________________ and/or_______________________

5. Nationality (ies) ________________________________ 6. Profession _______________________________________________________ 

7.Bars or Law Societies of which you are currently a member. 
(The application must by accompanied by the copies of the certificates of good standing of those bodies or the equivalent)

Name of the organisation      							       Admission date 
___________________________________________________________________  ________________________________
___________________________________________________________________  ________________________________
___________________________________________________________________  ________________________________
___________________________________________________________________  ________________________________
___________________________________________________________________  ________________________________

8. Adress  

P.O. Box / street address___________________________________________________________________________________ 
City , Province or State_______________________________________________Zip Code and Country__________________ 
Email_______________________________ Telephone_________________________Fax_______________________________

9. With which languages are you fluent?  
  
	 Language   		  Speaking(Y/N)   	 Reading (Y/N)  	 Writing(Y/N)  
	 ________________	 ________________	 ________________	 ________________
	 ________________	 ________________	 ________________	 ________________
	 ________________	 ________________	 ________________	 ________________
	 ________________	 ________________	 ________________	 ________________
	 ________________	 ________________	 ________________	 ________________

10. Chosen language for communication with the ICB   ٱ english  ٱ French  ٱ Spanish

11. Would you like to see your name as member on our web site? ?   ٱ  Yes    ٱ Non 

12. Do you authorize us to transmit your personal details to third parties?  ٱ  Yes    ٱ No 

13. Thank you to join your complete resume, and if possible, in English and in French 



Barreau Pénal International Criminal Bar
Colegio de Abogados Penal Internacional

REQUEST FOR MEMBERSHIP ‐ INDIVIDUAL MEMBERS

14. Diplomas / Degrees

Title      Institution     				    Date 
_______________ __________________________________ 	 ______________________________________
_______________ __________________________________ 	 ______________________________________
_______________ __________________________________ 	 ______________________________________
_______________ __________________________________ 	 ______________________________________
_______________ __________________________________ 	 ______________________________________

15. Describe briefly your experience in criminal law and / or international law

16. Have you received any professional sanction from a bar or a law society?   ٱ Yes    ٱ No
(If so, please send all information concerning this decision)) 

17. Your membership fees
Your membership’s fees are valid for one calendar year.
We only accept payment in Euro.
NB. Membership requests received from 1 January to 1 March of the current year are considered as valid for the forthcoming year

     Individual member 100 Euros 

18. Your payment

1)By credit card   ٱ Visa    ٱ Mastercard
Name of the credit card holder  __________________________________________ 
Credir card number   __________________________________________________ 
Expiry date___________________________________   CCV _________________
Amount in Euro : 100 

2) By bank transfer (exclusive of charge for the payee)
Bank name : La Caixa
Account of : Barreau Penal Internacional   
Account number : 2100-0555-33-0700193994
Code IBAN : ES13 2100 0555 3307 0019 3994 BIC: CAIXESBBXXX  
Address: Oficina 0555 – Diagonal – Carles III, Barcelona, Spain 

I DO HEREBY AFFIRM THAT THE INFORMATION SUPPLIED IS, TO THE BEST OF MY KNOWLEDGE, 
TRUE AND CORRECT :

Signature _______________________  Name (in cápital letters) ____________________

Date  __________________________   Place   __________________________________
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