
 

Gold Country Estate Planning Council 
 

0BMEMBERSHIP APPLICATION – 2009/2010 Year 
(One member per application, please) 

 
Lunch meetings are the first Wednesday of each month, September through April, 11:45-1:30 
at the Trolley Junction Restaurant, Northern Queen Inn. The annual Party is in May, date and 
time to be determined. 
 
This is UexactlyU how you will be listed in the Website/Directory – Please be legible!  

 Please use my past information as found on the website www.estateplanningcouncil.net  
 Here’s my new information and/or corrections to use instead: 

 
1BYour Name: ________________________________________________________________  
 
Biz Name:  _________________________________________________________________  
 
Address:  _________________________________________________________________  
 
  _________________________________________________________________  
 
4BTelephone: __________________________  Fax: ________________________________  
 
5BE-Mail:  __________________________  Web Site: ___________________________  
 
2BSend my meeting notices & news via:  email (preferred)  fax (if you don’t have email) 
 

 Services Description (To be printed in Directory and Web Site) 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

Advisor Category Listing(s) You may choose listings in more than one category for an 
additional $20 dues per additional category. 

6B Legal  ______  Tax  _______  Financial  ______  
7B Insurance  ______  Other  _______  
 
Enclose Dues of $140 for basic membership plus $20 for each additional Category listing 

Includes website/directory listing, your monthly luncheon (Guest meals are $16.00 per 
meeting) and the Annual Party (plus one guest). 

Dues are the same for all members: no associate or partial memberships. 

3BMail Application and Check by August 15th to: 
 Terry M Brown 260 Colfax Ave Grass Valley, CA 95945 


	Your Name: 
	Biz Name: 
	Address 1: 
	Address 2: 
	Telephone: 
	Fax: 
	E EMail: 
	Web Site: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Services Description: 


