
 

P.O. Box 1103    Riverside, California  92502-1103 

Phone: (951) 689-1910   Cell: (951) 733-8554    Email: SherriGomez4@gmail.com 
 

DUES SCHOLARSHIP APPLICATION     New Member   Returning Member 
Due to the collaborative, participatory nature of the Inn, your presence is expected at all monthly and team meetings.  In September, October, 

January, March, April, and May, meetings are held on the fourth Wednesday of the month.  In December, the meeting is held on the first Wednesday 

of the month.  February is the Joint Inn Meeting of all Inland Empire Chapters and the meeting date is announced by late December. 

 

Print name _________________________________________________      Title _______________________ 

Firm/Business name ________________________________________________________________________ 

Office address (include suite #) _______________________________________________________________ 

  City/State/Zip ______________________________________________________________________ 

If different, mailing address/P.O. Box (include zip): 

 ___________________________________________________________________________________ 

Work phone ______________________________________   Fax ____________________________________    

Alternate phone ___________________________________   Email __________________________________ 

Areas of practice ___________________________________________________________________________ 

Date admitted to CA State Bar _____________________       State Bar # _______________________ 

Law school ____________________________________        Date graduated ____________________ 
 
 

Please explain your reason for requesting a Dues Scholarship?  Please note that the Dues Scholarship is meant 

to pay membership dues of the Leo A. Deegan Inn of Court, which include mandatory dues to the American 

Inns of Court (National Organization), which range from $135 to $200.  It does not include the cost of meals 

($280).  Please attach a page if necessary:   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Does, or will, your employer pay any portion of your Inns of Court Dues or Dinner Fees?  Yes ____  No ____ 
 
If yes, how much do they contribute? _____________ 

 

I acknowledge that if I do not pay my membership dues by the deadline (early September), the invitation to join 

the Inn is considered revoked. 

 

______________________________________    ______________________________ 

Signature         Date 

 
Scholarship applications accepted April 1 to July 15 of each year at the above address. 
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