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AEL REFERRAL FORM 
	Date of Referral:
	

	Name of Firm Referring Work: 
	

	Name of Fee Earner/s Referring Work:
	

	Name of Firm Receiving Referral: 
	

	Name of Fee Earner/s Receiving Work:
	

	Client details and/or description:
	

	Details of Matter – brief description of work
	

	Estimated Billing Value:
	

	Country of Client:
	

	Country in which work to be undertaken:
	

	Date of Completion (if known):
	


Please return this form to Su Rawlinson (email: ael@europeanlawyers.org or fax +44 203 023 5549).
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AEL EXTERNAL REFERRAL FORM 

	Date of Referral:
	

	Name of Firm Referring Work: 
	

	Name of Person Referring Work:
	

	Name of Firm Receiving Referral (if known): 
	

	Name of Lawyer Receiving Work (if known):
	

	Client details and/or description (if different from referring firm):
	

	Details of Matter – brief description of work
	

	Country/countries of Client:
	

	Country in which work to be undertaken:
	

	Date of Completion (if known):
	


Please return this form to Su Rawlinson (email: ael@europeanlawyers.org or fax +44 203 023 5549).
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