ESTATE PLANNING COUNCIL OF 
NORTHWEST FLORIDA INC.


Application for Membership 2018-2019

I hereby make application to join the Estate Planning Council of Northwest Florida. I understand that if the Board accepts me for membership I agree to abide by all By-Laws and Articles and pay annual dues for membership, which are currently $250 per year.

Name:		___________________________________________

Company:	___________________________________________

Address:	___________________________________________

		___________________________________________

Telephone:	___________________________________________

[bookmark: _GoBack]Fax:		___________________________________________

Email:		___________________________________________

Professional Designation: (circle one)

CLU     ChFC     CFP     CPA     AEP     Attorney     Trust Officer     Other _____________

Nominators: Two members of the Estate Planning Council of Northwest Florida are required: one from the same professional discipline as the applicant; and one from one of the other professional disciplines.

Nominator Signature: _____________________________ Print: _______________________
Nominator Signature: _____________________________ Print: _______________________

Applicant Signature:	_______________________________ Date: _______________________	

Mail to:	Estate Planning Council of Northwest Florida, Inc.
		Post Office Box 13702
		Pensacola, FL 32591-3702
