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Profile Information Reset Form
* = Required Field

Personal Information

Full Name:
Prefix * First Middle or Initial * Last Suffix

Firm Name:
* Address:

Street Address Suite #

City State ZIP Code
* Phone: Alternate Phone:
Fax: Alternate Fax:

* E-mail Address:

Alternate E-mail Address:

Birth Date: Marital Status:
About You
Education:

Memberships:

Awards:

Hobbies/Interests:

Short Description

100 Characters or less about yourself

Long Description
300-500 Words

Reset Description


mailto:Nick@DesignImplement.com�

Additional Information

Facebook Link: Twitter Link:

Additional Links1: Description1:
Additional Links2 Description2
Additional Links3 Description3

Area of Concentration Information

Please select all areas that apply to you

O Adoption O Elder Law
[ Banking [0 Employment Matters / Job Discrimination
[ Bankruptcy O Estate Planning
[ Chapter 7 [0 Government
[ Chapter 11 O Guardianships
[ Chapter 12 O Immigration
[ Chapter 13 O Insurance
[ Business and Commercial Litigation [ Juvenile
[ Business and Corporate [ Landlord/Tenant
[ Collections [0 Medical Malpractice
[J Prosecution of [0 Patents
[1 Defense of [0 Pension Plan (Qualified and Non-Qualified Plans)
[ Construction [ Personal Injury
[ Consumer [0 Wrongful Death
[ Auto Fraud [ Product Failure
[ Lemon Law Probate and Estate
[] Debt Collection Practice Real Estate

Securities/Investments

Social Security Disability

Tax Issues

Traffic (DUI, DUS, Traffic Tickets)
Workers’ Compensation

[] Consumer Fraud
[ Credit Problems
[1 Home Repair Fraud
[] Lender Abuses
[ Criminal
[ Domestic Relations
[ Child Support
[ Visitation
[ Divorce
[ Custody

O0000oaO

When finished filling out the form click submit and your email client will open where you can
attach two picture for use on the website. (one of yourself and one of the building you work in)
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