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MEMBERSHIP APPLICATION

1. Name:  ____________________________________________________________________

2. Name of Firm, Agency, Bank, Trust Company:  ____________________________________

3. Office Address:  _____________________________________________________________

4. Office Telephone Number:  ____________________________________________________

5. Office Fax Number:  _________________________________________________________

6. Office Email Address:  ________________________________________________________

7. Office Website Address:  ______________________________________________________

8. Cell Phone Number:  _________________________________________________________

9. I have been a resident of ____________________________________ for __________ years.

10. I have been actively engaged in estate/legacy planning for __________ years.

11. I am a member in good standing with the following professional associations:

____________________________________________


__________________

(Association)







(Member Since)

____________________________________________


__________________

(Association)







(Member Since)

____________________________________________


__________________

(Association)







(Member Since)

12. Check and complete only one:

 Admitted to practice law in Virginia for ____________ years.

 Admitted to practice accountancy in Virginia for ____________ years.

 Have held an active license to sell life insurance in Virginia for ____________ years.

 I am a ______________________________ (Title) of the _______________________ (Bank or Trust Company) and I have held that position for ____________ years.

 I am employed in the estate/legacy planning area and have been so employed for  ____________ years.  (Please provide details of employment on separate sheet.)

________________________________________

Date:  ________________________

Signature

Recommended by:  (Include Letters of Recommendation)

1.  ______________________________________

Date:  ________________________

2.  ______________________________________

Date:  ________________________

3.  ______________________________________

Date:  ________________________

Note:  Obtain a letter of recommendation from three (3) of the six (6) separate categories among: attorney-at-law; certified public accountant; trust officer; charter life underwriter/charter financial consultant; certified financial planner; or at-large (employed in the estate/legacy planning area).
One of the three recommendation letters must be from a recommender who is in the applicant’s own category.  All of the letters must be from individuals who have actually worked with the applicant on estate planning or estate administration.  It is not required that the letters of recommendation be written only by members of the Virginia Peninsula Estate Planning Council.
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