Western Michigan Estate Planning Council

Membership Application
Name:__________________________________________________________________________________

Company:_______________________________________________________________________________

Address:________________________________________________________________________________

City, State, Zip:__________________________________________________________________________

Phone:_______________ Fax:_______________ E-mail:_________________________________________

I am a: ______ CLU    ______ ChFC    ______Attorney    ______ Trust Officer    ______ CPA


______ CFP    ______ Planned Giving    ______ Instructor    ______ Judge

How did you hear about WMEPC?___________________________________________________________

List at least one WMEPC Member that you know:_______________________________________________

Business/Professional History: (Briefly summarize the past 5 years of your business/professional career-use separate page if necessary)

Civic/Community Activities: (use separate page if necessary)
I have understand all of the membership qualifications listed in the “About Us” section of the website, read the Bylaws and agree to the standards.  I hereby certify that I fulfill these membership requirements of the Western Michigan Estate Planning Council.

____________________________________________________

___________________________

Applicant Signature







Date

Please complete application and mail to: WMEPC Office, 6534 Clay SW, Grand Rapids, MI 49548

NOTE: Invoice of $115 for Membership Dues will be sent upon approval of membership.

