
Greenville Estate Planning Council 
Membership Application 

 
I. Applicant’s Name           ____________ 

 
Name of Firm            ______ 
 
Business Address              

 
City ___________________________ __  State ______  Zip Code _______________ 
      

Business Telephone         Fax      
 
Email Address              
 
Firm Website Address             
 

    Cell Phone (only if you want it listed on the website)  _______________________________________ 
 
    LinkedIn (only if you want it listed on the website)  _________________________________________ 
 

Home Address              
 
Home Telephone          Date of Birth     
 

II. I have been actively engaged in the practice of my profession or vocation in South Carolina  

    for __________  years. 

III. I have been actively engaged in Estate Planning for    years. 

IV. Profession (used to identify the category of business the applicant is classified for GEPC membership) 
I am practicing within the Greenville area and am a/an: 

 
    Attorney at law and member of the Bar of the State of South Carolina.  Date admitted to SC Bar  __   __ 

    Certified Financial Planner (CFP).  Certificate No.     Certification Date   __ 

    Certified Public Accountant (CPA) registered in the State of South Carolina 

          Certification No.     ___  Certificate Date    __ 

    Chartered Life Underwriter (CLU).  Date received     

    Chartered Financial Consultant (ChFC).  Date received _____________ 

    Officer of a bank trust department or trust company.  Bank or company name is: 

   ______________________________________________________________________ 

    Certified Trust and Financial Advisor (CTFA) 

 

 

 

 

 

 

 

 



Greenville Estate Planning Council 
Membership Application 

V. Educational Background:           Institution    Degree         Date 
 

           College            ______ 

           Graduate              

           Law School              

           Other               

 

VI. Other Experience: 

    Business:              

           Civic Memberships:            ______ 

           Business Memberships:            ______ 
 
           Other:              ______ 
 
 
  VII.   Applicant’s Statement:   

         “To the best of my knowledge and belief the information contained herein is true and correct.” 

            ________________________________________________      ____     _______________ 
             Signature                                                                                                                           Date 
 
 VIII. Member Sponsors’ Statement (one of whom must be of the same primary profession, listed above, as the applicant)          
         “I have known this applicant for the period of time indicated below and believe that the applicant possesses     
          the qualifications for admission into the membership and I recommend that his/her application be approved.” 
 
 Years Known   Print Name   Signature 
 
           First Sponsor              

           Second Sponsor              

 
 
 Please mail (or e-mail) your completed application to  
Drew Rogers, Elliott Davis, LLC, PO Box 6286, Greenville SC 29606; email address is 
drew.rogers@elliottdavis.com 
 
Membership dues for new members are $225 plus a $50 new member fee (total $275).  Dues are prorated 
based on the date membership is approved. Please do not submit dues with your application.  You will 
receive an invoice for the full or pro-rated amount after your application is considered by the Board.  


