East Coast Estate Planning Council
Application for Membership

Name 


Title 


Company


Address


City, State, Zip

Telephone, Fax

E-Mail


Home Zip (used for better location planning of special events) _________________________

Years Active in the Estate Planning Field

Membership Category

􀂅  Accounting: I am a certified Public Accountant and a member in good standing of the Florida Institute of accounting for ____ years

􀂅  Law: I am an Attorney and a member in good standings with the Florida Bar for ____ years

􀂅       Insurance: I am a Chartered Life Underwriter and/or Chartered Financial  Consultant and a member in good standing of the American Society of CLU / ChFC for _____ years

􀂅  Financial Planning: I am a Certified Financial Planner and a member in good standing of the Institute of Certified Financial Planners for ____ years

􀂅   Trust: I have been affiliated with trust institutions for ____ years

􀂅  Allied Professional: I have been actively practicing in estate planning or related matters for _____ years

Signature _______________________________________________Date ____________________
Member Recommendations

 (One of the recommendations must be the same profession as the applicant)
I am a member in good standing in the East Coast Estate Planning Council and
I am recommending this individual for membership.

Signature_____________________________Print Name_______________________________


Signature_____________________________Print Name_______________________________


Please attach your check in the amount of $300.00 and mail to:
East Coast Estate Planning Council
P.O. Box 33653
Palm Beach Gardens, FL 33410
