
 

 
Professional Information 

Name:_______________________________________________________________________________ 

Preferred Name for Name tag:____________________________________________________________ 

Firm/Court/Office:_____________________________________________________________________ 

Address:_____________________________________________________________________________ 

City: _____________________________________________ State: FL  Zip: ______________________ 

Phone:__________________________________  Fax: ________________________________________ 

E-mail Address:_________________________________ Number of years in practice:_______________ 

Primary vocation:  ‘ Attorney  ‘ Legal Educator  ‘ Other:  ______________________________ 

Primary area(s) of practice:       Other:  

Describe your current job responsibilities: __________________________________________________ 

____________________________________________________________________________________ 

List your two previous positions, if applicable. Describe your responsibilities and number of years in each: 

1.  __________________________________________________________________________________ 

2.  __________________________________________________________________________________ 

Other organizations to which you belong and any offices held:___________________________________ 

_____________________________________________________________________________________ 

Educational Information 

J.D. obtained at: __________________  Year:______  Bar(s) admission:____________   Year: ________ 

Undergraduate Degree obtained at: __________________________  Degree/Year: __________________ 

Master’s or Other Degree (if applicable): ___________________________________________________ 

General Information 

Interests/Hobbies: ______________________________________________________________________ 

Where did you hear about the Inns of Court?_________________________________________________ 

Why do you want to join this Inn of Court?__________________________________________________ 
_____________________________________________________________________________________ 
 

What special skills or experiences can you offer this Inn of Court? _______________________________ 
_____________________________________________________________________________________ 

Who recommended you apply for membership? ______________________________________________ 

Have you ever been a member of the CSB Inn or any other Inn? ‘ yes  ‘  no 

Did you hold a leadership position in an Inn? ‘ yes  ‘  no What position? _________________________ 
 

Applicants are reminded that membership in the Inn is a privilege and is by invitation only.  By signing 
below, you are indicating your understanding and agreement that if invited to become a member of the 
Inn for the 2015-2016 year, you will commit full participation to your small group as well as to all Inn 
meetings.  The 2015-2016 Inn meetings are scheduled for August 18, 2015 (new member meeting) 
September 29, 2015, October 27, 2015, November 17, 2015, January 19, 2016, February 16, 2016, March 
16, 2016 and April 19, 2016.  
   
___________________________________  _____________________________ 
Signature      Date 
 

  Applications must be signed and received by June 26, 2015 

 

Send to:  craigsbarnardinn@gmail.com or Elizabeth Mabry, Esq. 
       13750 Oneida Dr., Apt. B1 
       Delray Beach, Florida 33446  

2015-2016 NEW MEMBER APPLICATION 
CRAIG S. BARNARD AMERICAN INN OF COURT LIV 

www.innsofcourt.org/inns/barnardinn 
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