MEMBERSHIP APPLICATION
WAUKESHA COUNTY ESTATE PLANNING COUNCIL, TLD
(the “Association”)

1. Name 	_____________________________________________________________________________
2. Firm Name __________________________________________________________________________
Office Address _______________________________________________________________________

____________________________________________________________________________________Home Address _______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Email Address _______________________________________________________________________
Phone Number _______________________________________________________________________
3. I have been a resident or practiced in Waukesha County for ______ years. 
4. I have been actively engaged in Estate Planning for __________ years. 
5. I am a member in good standing of the: 
A. ________________________________Bar Association
B. ________________________________Institute of Accountants and I am a CPA. 
C. ________________________________Life Underwriters Association
D. ________________________________Chapter of the Society of CLU
E. ________________________________Other
6. Answer one of the following: 
A. I have been admitted to practice law in _________________ for ____ years. 
B. I have practiced accounting as (principal), (partner), (member of tax department of an accounting firm) in ___________________________________ for ____ years. 

C. I have been a Life Underwriter for ___________ years. I am (Agent), (Manager), (General Agent) of the __________________________________ Company. 

D. I am a _________________________of the _______________________________. 
(Bank or Trust Company) 
E. Other: Job Title or description ____________________________________________
_______________________________________________________________________
_______________________________________________________________________.

7. Statement as to Estate Planning experience and ways in which applicant can contribute to Association. 

Nominations: 						I agree to comply with the Articles
Must be recommended by 2 current members. 	Bylaws and Resolutions of the Association

1. ___________________________________ 	___________________________________
Signature of Applicant
2. ___________________________________	___________________________________
Dated

MEMBERSHIP REQUIREMENT GUIDELINES: 
· To qualify for membership one must a) have (3) years estate planning experience; b) have a substantial practice in the estate planning field; and c) either live or practice in Waukesha County. 

Question 7. Must be answered in order to explain your estate planning experience and your interest in joining the Association.  
