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San Diego Boot Camp and Pre-Membership Approval Application
Personal Information

Applicant’s Full Name:









First
Middle
Last
Jr./Sr./II/III
Alias or Maiden Name:


Birth Date:

/
/19

Soc. Sec. No.:

-
-

Home Address:


City, State, Zip:


Phone: (         )


E-Mail: 


Office Information

Firm Name: 


Street Address:


City, State, Zip:


Phone:
(         )

Fax:
(         )


Branch Offices (If Any)
	Address
	City, State, Zip
	Phone & Fax

	
	
	Phone:
(         )

Fax:
(         )

	
	
	Phone:
(         )

Fax:
(         )

	
	
	Phone:
(         )

Fax:
(         )


Business Information

Managing Partner (if different from above): 

Name of Firm’s Office Manager:


Date Business Established:


Current Owner Since: 

# Employees:  


Type of Ownership:
(  Sole Practitioner
(  Partnership
(  Corporation
(  Other LLP/LLC
% of Ownership:  


My Law Firm is Set Up As:  (  Sole Proprietor     (  Corporation
(  LLC       (  LLP:     Other: 

Please Provide Information About How Your Law Firm is Structured. 

(  I am a partner in the law firm of ________________.

(  I am a stockholder in a corporation.

(  I am a member of an LLC or LLP.

(  Other________________
Financial Information

Trade/Credit References (Please list at least Three)

	
	Vendor Name
	Phone Number
	Contact Person

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Business Financial References

	
	Bank Name
	Account Number
	Type
	Current Balance

	1.
	
	
	( Checking  ( Savings  

( Other:
	

	2.
	
	
	( Checking  ( Savings  

( Other:
	

	3.
	
	
	( Checking  ( Savings  

( Other:
	


Personal Financial References

	
	Bank Name
	Account Number
	Type
	Current Balance

	1.
	
	
	( Checking  ( Savings  

( Other:
	

	2.
	
	
	( Checking  ( Savings  

( Other:
	

	3.
	
	
	( Checking  ( Savings  

( Other:
	


Have you filed bankruptcy within the last ten years, or do you have any outstanding judgments filed against you?  (  No   (  Yes (Please Explain):

Do you carry Malpractice Insurance?  (  No   (  Yes


All members of the American Academy of Estate Planning Attorneys are required to obtain Malpractice Insurance, if you do not yet have it please simply remit a copy of your Insurance Application. Make sure that you meet our Malpractice Insurance Requirement of $250,000 per incident, $500,000/per year. We recommend, however that you have insurance covered for $500,000 per incident, $1 million aggregate per year.

Proof of Malpractice Insurance

	Name of Insured
	

	Name of Carrier
	

	Policy Number
	

	Type of Insurance
	

	Limits of Liability
	

	Effective Dates of the Policy
	


Number of Claims against your Malpractice insurance in last 10 years:    

If there were any claims please attach an additional sheet with an explanation. 

Professional Information

Education

	
	Degree/Date
	Specialty/Major
	School
	Distinctions

	Undergraduate 
	
	
	
	

	Law School
	
	
	
	

	Post-Graduate Work (e.g. LL.M., CPA)
	
	
	
	

	Specialty
	
	
	
	

	Other
	
	
	
	


Licenses to Practice Law

	State
	Date of Admission
	Bar License #

	
	
	

	
	
	

	
	
	


Disciplinary Proceedings

If you answer Yes to any of the following questions, please attach a separate sheet of paper explaining your answer.

	Have you ever been publicly or privately censured or disciplined by your Supreme Court Ethics Committee or State Bar Association?
	(  No    ( Yes   

	Have you ever been disbarred from practicing or voluntarily relinquished your license to practice law in any state?
	(  No    ( Yes   

	Have you ever been convicted of a felony?
	(  No    ( Yes   

	Have you ever had any securities license or insurance license suspended or revoked?
	(  No    ( Yes   

	Have you ever had any disciplinary proceedings with the SEC, NASD, or any state regulatory body?
	(  No    ( Yes   


Professional Legal References

Please give us the names and addresses of three professional legal references.

	Name
	Address
	City, State, Zip
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	


Additional Information

	What Version of Office do you use? 
	( ms-office 2000       ( ms-office xp      ( ms-office 2003 

( ms-office 2007

	What Version of Windows do you use?
	( windows xp professional    ( windows vista home premium    ( windows vista ultimate

	Do you have an:   
	(  LCD            ( MP3/CD Player   

	Do you have a Computer Consultant? 
	(  No               ( Yes   

	Do you use Microsoft Word?
	(  No               ( Yes, which Version?    

	Are your Computers Networked?                   
	(  No               ( Yes, how many are networked?   

	What kind of server?  
	( Peer-to-peer       ( Windows 2000      ( Windows 2003 

( windows sbs       ( Windows 2008      ( novell                ( other 


How did you hear about the American Academy of Estate Planning Attorneys?  (Please Explain):

Authorization to Verify Information

I hereby authorize the American Academy of Estate Planning Attorneys to verify all information contained in this application, including contacting individuals, financial institutions, credit reporting agencies, and the appropriate Bar Associations, SEC, NASD, and conducting a thorough background check. I understand that false and/or inaccurate information on this application could result in forfeiture of my opportunity to become a member of the American Academy of Estate Planning Attorneys, or if I am a member, to lose my membership. I understand that all information reported on this application will be held in strict confidence by the American Academy of Estate Planning Attorneys. The information contained in this application is truthful and complete to the best of my knowledge and belief. A facsimile copy of this signed Membership Application and Authorization to Verify Information shall be considered as valid as the original. If I elect to submit this form via facsimile, I agree to also mail the original signed form to the American Academy of Estate Planning Attorneys immediately.

Date:  

Firm Name:  

Signature:  

Print Name of Signer:  

Title:  

Please forward the completed application with any attachments to:

American Academy of Estate Planning Attorneys, inc.

Attn:  Jennifer Price, Director of Member Services

6050 Santo Road Suite 240

San Diego, CA 92124

Fax: (858) 874-2560
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