
CHARLES CLARK AMERICAN INN OF COURT 

 

MEMBERSHIP APPLICATION 

 

 

 

NAME: ___________________________________  MS BAR NO. _________________ 

 

FIRM NAME: _________________________________________________________________ 

 

BUSINESS ADDRESS: _________________________________________________________ 

 

BUSINESS PHONE: ________________________  FAX: ________________________ 

 

E-MAIL ADDRESS: ________________________          

 

CHECK ONE:  _____ Associate (3-5 years of Litigation Experience) 

 

   _____ Barrister (5-15 years of Litigation Experience) 

 

Law School Information: 

 

Name of School: ____________________________ Year Degree Awarded: __________  

 

Please describe your type of practice and court experience.  Also, indicate what percentage of 

your practice is trial work. _______________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

SPONSOR NAME: _________________________  SPONSOR BAR NO. ___________ 

 

DATE: ___________________________________  _____________________________        

                        Signature of Applicant 

 

 


