WILLIAM L. TODD, JR. AMERICAN INN OF COURT

Membership Information

Professional Information

Name: Date:

Firm/Court/Organization:

Business Address:

City: State: Zip:

Phone: ( ) Email:

Position: Firm/Organization Website:

Year Admitted to the Bar: ~ Consent to publish contact info in member directory: [J Yes [ No

Practice Area(s) and Topics of Interest:

Educational Information

J.D. Obtained at: Year:

BA/BS: Master’s Degree: Other:

General Information

Why do you want to become a member of the William L. Todd, Jr. American Inn of Court:

Personal interests/hobbies:

Prior Members: Have badge Need to order a new badge

Interested in Mentorship Program: Mentee Mentor




Category of Membership (Please Check One): Dues

Master (Attorney 15+ Years) $225
Barrister (Attorney 6-15 Years) $200
Associate (Attorney 1-5 Years) $175
Master of the Bench/Government Employees $175
Emeritus (Non-practicing/Inactive) $175
Law Student* $50

*Limited scholarships are available for Law Students.

Please make checks payable to “The William L. Todd Jr. American Inn of Court.”
Please complete this form and forward with payment to:

Frederick W. Kosmo Jr.

c/o Ingrid Ekis
WILSON TURNER KOSMO LLP
402 W. Broadway, Suite 1600
San Diego, CA 92101

Applicant Signature: Date:

sPlease direct any application/scholarship questions to Debbie Cumba at Deborah.cumba@dot.ca.gov.

Thank you for your interest in the William L. Todd, Jr. American Inn of Court. FIGHT ON!


mailto:Deborah.cumba@dot.ca.gov
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