Russell-Blass-Walker American Inn of Court

APPLICATION FOR MEMBERSHIP

NAME: ______________________________________  

 MS BAR NO. ________________ 

FIRM NAME: ______________________________________________________________________ 

BUSINESS ADDRESS: ______________________________________________________________ 

BUSINESS PHONE: ___________________________ 

FAX: ________________________
E-MAIL ADDRESS: ____________________________ 

CHECK ONE:
_____ Associate (0-5 years of Litigation Experience) 

_____ Barrister (5-15 years of Litigation Experience) 

_____ Master (15 years or more of Litigation Experience) 

1  Undergraduate and Law School Information: 

Name of School 



Degree Awarded 

Year 
    __________________________________

______________

____

    __________________________________

______________

____

2. Please describe your type of practice and court experience. Also, Please indicate what percentage of your practice is trial work.  ______________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

SPONSOR NAME:  ______________________

SPONSOR MS BAR NO. ____________

DATE: ___________________ 



______________________________________
(Signature of Applicant) 


Membership dues are $160.  Please send to:


American Inns of Court


Post Office Box 671, Gulfport, MS  39502











