Southwestern Michigan Estate Planning Council

www.swmepc.org
2019-2020 MEMBERSHIP Application Form
Please print and complete this form and mail along with check for your annual dues of $100 to the address listed below.  Provide the information just as you would like it to appear on the website directory for Southwestern Michigan Estate Planning Council.  In submitting this application, you affirm meeting the Membership Qualifications outlined on our website (About Us). 
Professional Discipline(s): (Check all that apply): 

· Attorney



· Certified Financial Planner

· Certified Public Accountant




· Insurance Professional

· Investment Professional

· Planned Giving Specialist

· Trust Officer

PLEASE PRINT: 

Name: ____________________________________Preferred 1st Name: __________
Designation(s): _________________________________________________________
Company: _____________________________________________________________

Title at Company:  ______________________________________________________
Business Address: ______________________________________________________
City:_______________________________ State: ____________  Zip:_____________

Business Phone: (____)__________  Fax: (____)__________  Cell: (____)__________                      
E-Mail: ________________________________________________________________
Business Website Address: _______________________________________________
Make Check Payable to Southwestern Michigan Estate Planning Council

Mail your check & form to:

Chemical Bank Wealth Management
Attn:  Pam Dolezan, Treasurer
720 Pleasant Street
St. Joseph, MI  49085




Office Use Only





Date Received: _____/_____/_____


Check #: _____________________


Posted/Website:_____/_____/_____









