
 
 

~ Membership Application ~   
 

Thank you for your support of the Historical Society of the  
United States District Court for the Southern District of Indiana, Inc. Your membership 

dues will help us continue as an organization that supports programs for the bench, bar and 
general public. Please denote your membership level and make your check payable to 
“HSDCSD, Inc.”, and be sure to include your contact information. Membership is valid 

through June 30, 2012. 
 

MEMBERSHIP LEVELS 
 

 Lawyer: $50   Young lawyer: $25  
        (5 or fewer years of practice) 

 General public: $25  Student: $10 

Government: Free 
 
Name: ___________________________________________________________________ 
 
Affiliation Name:___________________________________________________________ 
 
Address:__________________________ City:_______________ State:_____ ZIP:_______ 
 
Phone:_________________________ Fax:________________________ Date___________ 
 
Email:___________________________________________________________________ 
 
Special Interests (oral history compilation, publications, membership development, etc.): 
_________________________________________________________________________ 

 
Please return this form along with your payment, in the form of a check, to: 

The Historical Society of the U.S. District Court for the Southern District of Indiana, Inc. 
c/o C. Daniel Motsinger, Treasurer 

Krieg DeVault LLP 
One Indiana Square, Suite 2800 

Indianapolis, IN 46204-2079 
 

All members are eligible for behind-the-scenes court tours, seminars and programs about 
the history of the court, and invitation to other special events. Members who are lawyers are 
also eligible to sign up for periodic CLE seminars presented by the Society (3 hours credit 

opportunity per year). 
 

Visit the Historical Society’s website: www.insd.uscourts.gov/Education/hist_society.htm 
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