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To: 

Israel bar Association 

Foreign Lawyers 

Email: foreignlawyer@israelbar.org.il 

 

 

 

 

Request to register for the Professional Ethics exam – October 2019  

 

The registration form for the Professional Ethics exam to be held on 31 October 2019 

in Jerusalem must be submitted with a check for 160 NIS for exam fee no later than 

01 October 2019. 

 

Name: _______________ 

I.D/ Passport: ________________ 

Address: street _______________________ 

No. _______________________ 

City _______________________ 

Country _______________________ 

Zip code _______________________ 

Phone: ______________________ 

Fax: ______________________ 

E-mail: ______________________ 

 

According to amendment No. 33 t o t h e Bar Association law since 1961 and the Foreign 

Lawyers Regulations since 2012, I hereby request to register for the Examination in 

Professional Ethics Applicable to Foreign Lawyers. 

 

 

Signature _____________________ Date: _________________ 
 


