American College of Trial Lawyers
2019 ACTL ROSTER UPDATE

Full Name:

Phone:

Address changes can be made on this form or online (see below). Please submit only changes to your information 2y

(KI& 207" {0l this F20Y G1l- mail, fax or email.

Mail: 1300 Dove Street, Suite 150

Newport Beach, CA 92660
Email: nationaloffice@actl.com
Fax: (949)752-1674

Online changes can be made by logging in at www.actl.com; click on My Account; click on Fellow Profile; click the edit
button by the section heading to access the fields in that section. Firm changes can not be made online.

Submit changes NO LATERTHAN September 1, 2018 to ensure inclusion in the 2019 Roster

Please check one address as Preferred. The Preferred address will be used for all College mailings.

Name:

Firm Mailing Address Preferred 4
Firm Name:

Address 1:

Address 2:

City: State: Zip:

Firm Street Address Preferred
(if address above is a PO Box)

Address 1:

Address 2:

City: State: Zip:

Informal Name:

Home Address Preferred U
Address 1:
Address 2:

City: State: Zip:

Home information will not be displayed in the online
directory if Firm info exists. If Home is your only
contact and you do not want to be displayed in the
online directory, check here

Please mark one phone number as Preferred.

The Preferred phone will be used for College calls.

Preferred
Office Phone: |
Mobile Phone: a
Home Phone: a

Office Fax:
Home Fax:

Please mark one email address as Preferred.
The Preferred email will be used for College emailing.

Preferred
Office Email: d
Home Email: d

Website:
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ADDRESS INFORMATION
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Typewritten Text

Geri
Typewritten Text


Administrative
Admiralty/Maritime-Defense
Admiralty/Maritime-Plaintiff
Aerospace/Aviation
Antitrust

Arbitration

Bankruptcy

Civil Rights-Defense

Civil Rights-Plaintiff

Class Action-Defense

Class Action-Plaintiff
Commercial Arbitration
Commercial Litigation
Constitutional

[ I Iy Iy Ny Iy Iy Iy Iy Iy Ny By

Criminal Defense

[y Wy Iy Ay Ny Ay By Ny Ay By My I

Criminal Prosecution
Eminent Domain
Employment

Energy, Mining, QOil, Gas
Environmental

Family Law

First Amendment
Insurance-Defense
Insurance-Plaintiff
Intellectual Property
International Arbitration
Land/Title Litigation
Mediation

Medical Malpractice-Defense
Medical Malpractice-Plaintiff
Patent

[N Iy Iy Ay Ny Iy Ny Ny Dy Iy Wy I

Personal Injury-Defense

Personal Injury-Plaintiff

Product Liability-Defense
Product Liability-Plaintiff
Professional Malpractice-Defense
Professional Malpractice-Plaintiff
Prosecuting Attorney
Prosecution

Public Defender
Regulatory-Defense
Regulatory-Plaintiff

Securities

Tax

Transportation

Trust and Estate

White Collar-Defense

Date of Birth

Law School Attended:

Law Degree:

Year attained

Ethnicity: Caucasian O
American Indian O
Asian O

Black/African American O

Hispanic/Latino O

Multi-Arab, American 4

Multi-Caucasian, American Indian 4
Multi-Caucasian, American Indian, Hispanic/Latino O

Name of Spouse/Significant Other:

Spouse/Significant Other Email:

Informal Name:
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