LEGAL EXCELLENCE

THE CENTENNIAL QVILITY
AMERICAN I NN oF CourT FRROFESSIONALISM
ETHICS o

P. O. Box 320133
Flint, Michigan 48532

MEMBERSHIP APPLICATION & INFORMATION SHEET

Name: Date Admitted to Bar

Firm/Court/Organization:

Street Address:

City, State, Zip:

Phone: () Fax: () E-Mail:

Exact Position; How long in this position?

Describe current job responsibilities and/or typeractice:

Other organizations to which you belong, and affiged held:

Where did you hear about the American Inns of Cburt

Why do you want to join this American Inn of Court?

What special skills or experiences can you offerdlganization?

Are you a member of the Genesee County Bar Associat

Date: Signature;




