
 
 
 
 
 
 
 
 

 
 

2010 GROUP MEMBERSHIP APPLICATION 
 

FIRM:                _________________________________________________________________________________ 
 
ADDRESS:        _________________________________________________________________________________ 
  
               ________________________________________  ______________  _________________________ 
                            City                                                      State                      Zip Code 
 
CONTACT:      _________________________________________________________________________________ 
 
EMAIL:             _________________________________________________________________________________ 
 
TELEPHONE:  _______________________________________  FAX: ___________________________________ 
 
If you would like ABTL to send this application to other Northern California litigators in your firm, please 
provide below the name, e-mail address and mailing address of each person (if different from the address 
given above).  Please list all the members of your firm who wish to enroll as ABTL members on Page 2 of 
this form (add pages as needed). 
 
Name:  E-mail:  
Address:  
 
Name:  E-mail:  
Address:  
 
Name:  E-mail:  
Address:  
 
Membership dues: 
Send your completed form and a check---payable to ABTL---for the following amount(s): 

 $75.00 per person -  if one or more attorneys are enrolling but not ALL members of your Litigation 
Dept. are joining.   

 $60.00 per person - if ALL members of your Litigation Dept. are joining 
 $35.00 per person - if you are a public interest or government attorney  

 
Checks should be mailed to: 
Robert J. Stumpf, Jr. 
Sheppard, Mullin, Richter & Hampton LLP 
Four Embarcadero Center, 17th Floor 
San Francisco, CA  94111-4114 
  
If you would like to receive this application electronically in Word format, need an invoice or receipt for 
membership dues, please e-mail your request to Michele Bowen at abtl-ncal@comcast.net. 
 

 
 

Address: P.O. Box 696 

Pleasanton, CA  94566 

Contact: Michele Bowen, Executive Director 

Phone: (925) 477‐7900  FAX: (415) 358‐5755 

Email:  abtl‐ncal@comcast.net 
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