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DIAC  APPLICATION FORM

 Membership
Please complete in TYPE or BLOCK LETTERS 
	ٱTitle:  Dr. ٱ Mr. ٱ Mrs. ٱ Ms. ٱ Miss. ٱ Other (please state) …...........................

	Full name: 




	Date of birth:     (dd/mm/yyyy)


	Nationality:                                   




	Personal address:

P.O.Box:                        
Post Code:

City:                              
Country: 

Telephone:                     
Fax: 

Mobile:                         
Email:



	Business address:

P.O.Box:                                                   

Post Code:

City:                                                          

Country: 

Telephone:                                                 

Fax: 

Mobile:

Email:                                                        

Website:

Please indicate preferred method of communication: 
ٱ Business ٱ Personal
Please select one:  Fax    Post     E-mail                                                       

Working Hours:  Please include days of week and office hours                                                           



	


	Academic qualification(s):

Please provide photocopied evidence of qualifications.

Degree  

Dates obtained                          

Institution name                 

Location

*Attach additional sheets if necessary
                  


		Languages

	% written                      
	% spoken

	1-

			
	2-

			
	3-

			
	4-

			
	5-

			

	


	Employment history:

Outline your employment history for the past 5-10 years, listing name of organization, dates, and brief details of position held AND attach your C.V.

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………


	Fields of experience: 

Please indicate areas of Specialization. 

For example: Arbitration; Commercial Law; Company Law; Competition Law; Conflicts of Law; Construction Law; Contract; Joint Ventures; Banking; Bankruptcy; Copyright; Environmental Law; Foreign Investment; Insurance; Air Law; Maritime Law; Oil & Gas Law; Royalties; Sharia Law; Taxation; Transfer of Technology; etc…

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………




	Arbitration training*: 

*If relevant, please describe any training programs in dispute resolution and arbitration which you have taken and evidence of completion of programs. Please include title of program, educational institution, date, and other relevant information: 
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………




	Experience in arbitration*
*If you have experience in Arbitration please list the number and nature of cases in which you participated as an arbitrator, conciliator, expert or advocate in the last 5 years.
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Attach evidence of up to 5 awards rendered within the last 5 years, where available.

· (where the arbitration had been under an arbitral institution please provide the reference number for each case).
· (where the arbitration is Ad-Hoc; please provide an abbreviated reference of the parties without violating confidentiality).
* 


	Publications and intellectual contribution in the field of expertise:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………



	Professional membership: 

List all dispute resolution institutes and other organizations of which you are a member and the date of admission.

Name of organisation
Date of admission
Status




	Additional information:

Provide any other information which supports your application. Attach extra sheets as necessary.
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………


Declaration

I, the undersigned, hereby confirm that the above information is true, complete and accurate to the best of my knowledge.

Signature of applicant: 




Date:                                                             

***If you have any questions on how to complete this form or on any aspect of becoming a member of the Centre, please do not hesitate to contact us***
Please return to:

DIAC Membership’s Office

Dubai International Arbitration Center

Dubai Chamber Bldg. – 14th Floor

P.O. Box: 1457 Dubai – U.A.E.

Tel:  +971 (0)4 2028343/2028375

Fax: +971 (0)4 2028669
Email: arbitrationcenter@dcci.ae
	FOR OFFICIAL USE

Date of receipt of application and attachments:

Date referred to the committee:

Date of decision:

Decision: 
Reference number:



PAGE  
1

