
APPLICATION FOR MEMBERSHIP
ESTATE PLANNING COUNCIL OF MEMPHIS

NAME:	____________________________________    	BUSINESS PHONE:_____________________

FIRM NAME: ______________________________    	BUSINESS FAX:________________________

FIRM ADDRESS:__________________________________________________

EMAIL ADDRESS:_________________________________

HOME  ADDRESS: _____________________________________________________

HOME PHONE: ____________________________

CELL PHONE: _______________________________

PROFESSIONAL DESIGNATION(S) (indicate all that apply, i.e. JD, CPA, CFP) ________________
____________________________________________________

YEARS OF SERVICE IN YOUR PROFESSION: ______________

PERCENTAGE OF PROFESSIONAL TIME INVOLVING ESTATE PLANNING:  __________%

PLEASE DESCRIBE YOUR ESTATE PLANNING/COMPLIANCE EXPERIENCE:




SIGNATURE OF APPLICANT: _________________________________DATE:___________________

Membership in the Estate Planning Council is limited to the following membership classifications:

Organization personnel:  Employees of trust companies, bank trust departments and Memphis area public charities;  
Planning personnel:  CLUs, ChFCs, CFPs, CFAs, CWSs, CAPs, CTFAs and AEPs;
Legal personnel:  Attorneys;
Accountant personnel:  CPAs;
Compliance personnel:  Probate Judges and government compliance personnel;
Former EPC members:  Former member of another Estate Planning Council affiliated with NAEPC;
Former occupation:  Persons actively engaged in the public practice of providing estate planning services who were formerly engaged in an occupation listed in classifications 1 through 5 above for four (4) or more years.

To be qualified for membership, an applicant must have four (4) years experience in his or her membership category and must be actively engaged in cooperative estate planning or compliance activities in the Memphis area.

Membership in the Estate Planning Council is limited.  Membership applications will be held until an opening occurs, at which time eligible applicants will be considered for membership.

Applications for membership should be submitted to the Secretary and must be endorsed by five (5) members of the Estate Planning Council in good standing.  Three of the members who make the endorsement must be from a different membership classification than the applicant.  Only one member who endorses the application may be associated in business with the applicant.  
	
MAIL APPLICATIONS TO:		Estate Planning Council of Memphis
					c/o  Laurinda Ingram, Secretary
					1779 Kirby Parkway – Box #1-532
					Memphis, TN  38138-0631

OR EMAIL TO:				memphisepc@gmail.com

RECOMMENDATION OF APPLICANT FOR MEMBERSHIP IN
ESTATE PLANNING COUNCIL OF MEMPHIS

The undersigned recommend ____________________________ for membership in the Estate Planning Council.  The undersigned have reviewed and approved the application for membership and endorse the applicant for membership.

ENDORSING MEMBERS:

Member’s Name:	_________________________________________________ (please print)

Member’s Signature:	_______________________________________________________

Membership Classification:	___________________________     Date:	_____________


Member’s Name:	_________________________________________________ (please print)

Member’s Signature:	_______________________________________________________

Membership Classification:	___________________________     Date:	_____________


Member’s Name:	_________________________________________________ (please print)

Member’s Signature:	_______________________________________________________

Membership Classification:	___________________________     Date:	_____________


Member’s Name:	_________________________________________________ (please print)

Member’s Signature:	_______________________________________________________

Membership Classification:	___________________________     Date:	_____________


Member’s Name:	_________________________________________________ (please print)

Member’s Signature:	_______________________________________________________

Membership Classification:	___________________________     Date:	_____________


This Application, properly completed and signed by five endorsing members, was received by the Secretary this _____date of __________________, 20__.


Secretary



