
STUDENT MEMBERSHIP APPLICATION 

Name:  Date: 

City:   State:  

Phone: ( ) E-mail:

Intellectual Property Experience: 

Educational Information 

Law School: 

1L☐  2L ☐  3L ☐ 

BA/BS Obtained at: Year: 

Master’s Degree (If Applicable)  Year: 

Other (Explain): Year: 

Personal Information (Optional) 

Interest/Hobbies:   

General Information: 

Why do you want to join this Intellectual Property Inn of Court?* 

* Attach additional sheet as necessary.

Please Email Completed Application and Attachments to the current Membership Director Monica a at 

monica.arnold@armondwilson.com and aflior@swlaw.com, with the email subject line: “Markey Inn 

Application.” 

monicaarnold
Underline



 

 
 

STUDENT MEMBERSHIP FEES 

 

Students are Free 

 

Student fees are covered by the Markey IP Inn of Court, but students are expected to 

attend and participate in all pupilage group meetings and Inn programs. Most programs 

will include a casual meal. 
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