
ARIZONA BANKRUPTCY AMERICAN INN OF COURT 
MEMBERSHIP APPLICATION 2019-2020 

ASSOCIATE: 5 YEARS OR LESS OF BANKRUPTCY EXPERIENCE 
BARRISTER: 6-14 YEARS OF BANKRUPTCY EXPERIENCE 

MASTER: 15 YEARS OR MORE OF BANKRUPTCY EXPERIENCE

NAME: ____________________________ PHONE NO:  ___________________________ 

FIRM: ____________________________ EMAIL:  ______________________________  

ADDRESS:  __________________________  DATE FIRST ADMITTED TO BAR:  ___________ 
DATE ADMITTED TO STATE BAR OF AZ:  _____ 

1. Are you a member in good standing with the State Bar of Arizona? ______

2. How many years have you practiced bankruptcy law? ______

3. What percentage of your practice is bankruptcy related? ___%
Do you generally practice: 
i. Consumer ______
ii. Commercial_____
iii. Combined______
iv. Government/Trustee_______

4. Please list your professional activities, particularly those which involve or impact the federal
courts and/or foster excellence in professionalism, ethics, civility, and legal skills:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

5. Do you or have you previously belonged to this or any other Inn of Court?

A. If so, list the Inn and the dates of your participation:______________________________ 
___________________________________________________________________________ 

6. Are you able to participate in eight general monthly meetings and separate pupillage meetings
each year for the duration of your three-year membership?

Yes: No:

7. What strengths and/or experience would you bring to the Inn?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
PLEASE SUBMIT THIS COMPLETED MEMBERSHIP APPLICATION, A CURRENT RESUME (OR 

PRINTED WEBSITE BIO), AND TWO LETTERS OF REFERENCE ON OR BEFORE JUNE 14, 2019, TO: 
KRYSTAL AHART, ESQ. 

CHAIR/MEMBERSHIP COMMITTEE 
KAHN & AHART, PLLC 

KRYSTAL.AHART@AZBK.BIZ 
602-266-2484 (FACSIMILE) 

Please note: Membership is subject to availability of positions.

Yes:                  No:
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