
American Society of Trial Consultants  
Web Site Firm Listing Form 

 
 
Firm Information [1 firm address per listing] 
(Firm Listings are good for one year from date of posting and must be renewed annually.) 
 
Firm Name: __________________________________________________________________  

Main Office Address: __________________________________________________________  

City: ______________________________ State: _____________Zip: __________________  
 
Contact Information [up to 3 location contacts per listing]  
ALL contacts listed must be current ASTC members. 
 
Contact:____________________________ Location [city]: ___________________________  

Email: _____________________________ Telephone: _______________________________  

 
Contact:____________________________ Location [city]: ___________________________  

Email: _____________________________ Telephone: _______________________________  

 
Contact:____________________________ Location [city]: ___________________________  

Email: _____________________________ Telephone: _______________________________  

Internet information: 
 
Site Address: _________________________________________________________________  
 
Forward this form, along with a check for $50 to: 
 
American Society of Trial Consultants 
1941 Greenspring Drive 
Timonium, MD 21093 
 
Or complete the credit card information below and fax to (410) 560-2563. 
 
Card Number: ________________________________________________________________  
 
Expiration Date: ______________  Name on Card: _______________________________  
 
Signature: ___________________________________________________________________  
 
Contact the ASTC office with any questions: (410) 560-7949 or astcoffice@astcweb.org 


