Franklin County Bar Association
Find a Lawyer Listing e 2016 Application

Attorney Listing:
Name
Name .
Address 1 Firm
AddreSS 2 Address
Address 3
PH:
Fax: PH: FAX:
*If corrections are needed, please use this box. >>

Attorney Listing Options:

Include my email address

Provide email here

Include my website (or social media page)

Provide URL here

***  Non-English language indicator: | service speaking clients.

MALPRACTICE INSURANCE IS REQUIRED OF ALL PARTICIPANTS
Please supply the following information and include a copy of your insurance certificate:

Insurance Carrier Policy #

Amount of Coverage Exp. Date

Please select:

ONE (1) area of practice listing, free to Franklin County Bar Association members — FREE

FIVE (5) additional areas of practice listing,
PA Supreme Court admission on or before December 31, 2006 - $100

FIVE (5) additional areas of practice listing,
PA Supreme Court admission between January 1, 2007 and December 31, 2011 - $50

FIVE (5) additional areas of practice listing,
PA Supreme Court admission on or after January 1, 2012 - $25

Choose up to 6 areas of practice from the back of this application. Sign this application, include your
insurance certificate and check (if applicable) made payable to Franklin County Bar Association, and return
this application by Courthouse mailbox or mail to Franklin County Bar Association, 100 Lincoln Way East, Suite
E, Chambersburg, PA 17201.




| authorize Franklin County Bar Association to display my information provided on this application on its
website www.franklinbar.org to the public.

Signature: Date:

Your FCBA membership dues must be paid in order for you to participate in the Find a Lawyer program. Your
Find a Lawyer listing will appear on the FCBA website from January 1 — December 31, 2016 (orlater), unless
your dues and program fee (if applicable) are paid after January 1%, in which case, the listing will appear from
the time the dues and program fee (if applicable) are received until December 31, 2016 (or later).

Areas of Practice (Choose up to 6):

Adoption Family Law: Divorce, Custody and Support

Bankruptcy Immigration & Naturalization

Business & Commercial Juvenile Dependency

Civil Litigation Landlord & Tenant

Civil Rights Mediation & Collaborative Law

Construction Accidents Medical Malpractice

Consumer Law Municipal Law, Government and Land Use
Regulation

Consumer, Residential & Commercial Collections

Name Changes

Criminal Law: Criminal Defense

Patents, Copyrights and Trademarks

Criminal Law: Expungements & Pardons

Personal Injury

Criminal Law: Traffic, DUI

Product Liability

Criminal Law: Juvenile Law

Real Estate

Debtor Counseling

Reassessment Appeals

Elder Law

Social Security Disability

Employment Law

ax Law

Environmental Law

nemployment Compensation

Estate Administration/Settlement, Probate and

Trust Administration Veterans Law

Estates: Guardianship orkers’ Compensation

Estate Planning: Wills, POA and Trusts rongful Death
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