
Registrant Full Name:  _________________________________________________________

Guest Full Name:  _____________________________________________________________

Please complete and return 
Event Interest Form by 

July 1, 2019 to 
Cindy Dennis:

E-mail:
cdennis@innsofcourt.org

Mail:
American Inns of Court 

225 Reinekers Ln., Ste. 770 
Alexandria, VA 22314

Questions: 
Cindy Dennis 

(571) 319-4703

2019 Amity Visit to the  
Honourable Society of 

Lincoln’s Inn
London England 

October 1–5, 2019

2019 AMITY VISIT EVENT INTEREST FORM

To help us with budgeting, planning, and seating plans, please check all events that you will be 
attending. If your plans change, we would be grateful if you could inform us as soon as possible.

Date	 Event	 You	 Guest

Tuesday, October 1	 Tour of the Central Criminal Court	 	

	 Scholar Dinner	 	

Wednesday, October 2	 Welcome and introductory talk	 	

	 Tour of Honourable Society of Lincoln’s Inn	 	

	 Lunch in Great Hall	 	

	 Talks in Ashworth Centre	 	

	 Temple Bar Scholars Reception in Old Hall 	 	

Thursday, October 3	 Tour of the Royal Courts of Justice 	 	

	 Visit the Supreme Court of the United Kingdom 	 	

	 Evensong in Chapel	 	

	 Talk in Ashworth Centre 	 	

	 Amity Dinner in Old Hall 	 	

	 Compline in Chapel 	 	

Friday, October 4	 Visit to the Honourable Society of the Middle Temple 	 	

	 Tour of Temple Church 	 	

	 Lunch in Parliament Chamber 	 	

	 Middle Temple Revels, Middle Temple 	 	

Saturday, October 5	 Amity Dinner in Large Pension Room 	 	

Sunday October 6	 Service in Chapel, Lincoln’s Inn 	 	

	 Sunday lunch in Old Hall, Lincoln’s Inn 	 	
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