
abtl 
ASSOCIATION OF BUSINESS TRIAL LAWYERS 

NORTHERN CALIFORNIA 

 

 

2008 ABTL GROUP MEMBERSHIP APPLICATION 

FIRM:  
 
CONTACT:  
 
ADDRESS:  
 
      
 City State Zip Code 

 
TELEPHONE:  FAX:  
 
E-MAIL:  

Please list below the names, e-mail addresses and mailing addresses (if different from the 
address given above) of all Northern California litigators in your firm who will comprise 
your group to assure their receipt of the ABTL Report and important notices for members. 

Name:  E-mail:  
Address:  
 
Name:  E-mail:  
Address:  
 
Name:  E-mail:  
Address:  

[Please use attached sheet to continue list.] 

 X $60.00 = $  
Number in Group:    Total Amount Due 

Please send your completed form and a check for the total amount payable to ABTL to: 

ABTL Membership 
c/o Mary Jo Shartsis 
Shartsis Friese LLP 

One Maritime Plaza, 18th Floor 
San Francisco, CA  94111 

Note:  If you would like to receive this application electronically in Word format, please e-mail 
your request to Virginia A. Kiley at vkiley@sflaw.com. 
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Address:  
 
Name:  E-mail:  
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