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Law Firm Name _________________________________________________________

Attorney Name _________________________________________________________

Street Address 1 _________________________________________________________

Street Address 2 _________________________________________________________

County _________________________ City ____________________ State ________

Phone Number _________________________ Fax Number _____________________

Email Address _________________________ Website URL ____________________

Specialties:

_______________________ _______________________ _______________________

_______________________ _______________________ _______________________

_______________________ _______________________ _______________________

_______________________ _______________________ _______________________

Brief Profile of Your Services (25 Words or Less):

Other Comments:

Send Completed Form with Payment of $200.00 to:

iNovex Information Systems * 965 Waterview Drive * Crownsville, MD 21032
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