





Estate Planning Council of Mississippi
APPLICATION FOR MEMBERSHIP
NAME (FULL):_______________________________________________________________________
RESIDENCE ADDRESS:_______________________________________________________________
BUSINESS ADDRESS:_________________________________________________________________
TELEPHONES:___________________________ (Business), ______________________________ (Fax)
		__________________________ (Residence), ____________________________ (e-mail)
COMPANY/FIRM NAME: ______________________________________________________________
BUSINESS OR PROFESSION: __________________________________________________________
HOW LONG ENGAGED IN WORK RELATED TO ESTATE PLANNING?: ____________________
PROFESSIONAL DESIGNATIONS AND/OR DEGREES HELD: ______________________________
_____________________________________________________________________________________
PROFESSIONAL ASSOCIATIONS OF WHICH I AM CURRENTLY A MEMBER: _______________
_____________________________________________________________________________________
Statement as to estate planning experience and ways in which applicant can contribute to the Council:
_____________________________________________________________________________________
_____________________________________________________________________________________
I recognize that this Council is organized for the continuing education of all of the interested members in the field of estate and trust planning, and to promote mutual understanding of the problems involved and to promote friendship and cooperation between the members of the various professions, and by this application, I agree to actively participate in the work of the Council and to perform, to the best of my ability, any work assigned to me by the Council.
Signed on this the ____ day of ______________, 20__.
                                                            Applicant: _______________________________________
RECOMMENDED BY: __________________________________________ DATE:________________________

RECOMMENDED BY: __________________________________________ DATE:________________________
	(Only one recommendation necessary if of same profession)
ANNUAL DUES:  $100.00, payable to Estate Planning Council



