
AMERICAN BOARD OF TRIAL ADVOCATES MEMBERSHIP APPLICATION 

LOS ANGELES CHAPTER SUPPLEMENTAL INFORMATION:  Please provide the following additional information to assist the vetting procedure: 

Applicant Name:  ____________________________________________________ Date: ____________________________ 

CASE NAME ROLE IN TRIAL: (i.e., 
Lead, Co-Lead, 
Second Chair) 

COURT AND 
DOCKET NUMBER 

NAME OF JUDGE OPPOSING COUNSEL NAME OPPOSING COUNSEL CONTACT (Phone; E-Mail) 
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