
ESTATE PLANNING COUNCIL OF VENTURA COUNTY, INC 
APPLICATION FOR MEMBERSHIP 

 
 
Name : 
 
Discipline :                                                Designations: 
  
License number (i.e. bar # for atty’s, etc.) issued by each licensing agency: 
 
 
Business  Address and City: 
 
Telephone:                                                     FAX :                                      Cell Phone: 
 
E-Mail:                                                                                  Website:          
 
Residence  Address:                                                                                            Home Phone: 
 
The regulatory agencies to which I am responsible for my professional activities are:  
 
 
I am currently licensed and in good standing in my profession, and agree to comply with the Bylaws of the 
Council during the term of my membership. 
 
Estate planning role in my practice is:  
 
I have completed the following courses related to estate planning:  
 
 
I hold membership in the following professional organizations and have held (or now hold) offices therein: 
 
 
 
My sponsor has explained that members shall make every effort to consistently attend scheduled meetings. 
 
My sponsor had explained that members should be willing to actively participate in programs of the Council 
 
I feel that Council membership will benefit (not including Networking & Education) 
 
 
 
 
 
 
 
Communities/areas served:                                                            Years in practice:  
 
 
          
                                                                                           _______________________________________________ 

Applicant’s Signature/Date 
 
"By signing this application, the applicant authorizes the Estate Planning Council of Ventura County to 
search public records to check the accuracy of the applicant's information and to disclose such 
information to members of the Council".        
 
       _______________________________________________ 
        Sponsor’s Signature/Date 
 
 
 
 
           (December 2010) 
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Application Process 
 

• Active membership in the Council is open to Financial Planners, Attorneys, Accountants, 
Trust Officers, Insurance Professionals and other estate planning special interest  
professionals as approved by the Board of Directors. 

• Secure the recommendation of an active Council member as your sponsor and submit the 
original application, with funds for the annual dues (payable to EPCVC) by mail to  

      Anita Lebby, 501-I South Reino Road, Suite 385, Newbury Park, CA. 91320 
• The annual dues of $275.00 are payable at the beginning of the calendar year, and cover the 

cost of the four membership meetings and dinners, the annual multidisciplinary workshop 
with meal. 
Workshop is allocated more than regular meetings -- dues are prorated based on date of 
acceptance of application by board.  Member will be invoiced. 

• The Board of Directors will review your application at its next meeting and promptly notify 
you of the action taken. 

 
 

 
 


