
Hoosier Hills Estate Planning Council 
 
 

 
 
  

Membership Application 2013-2014 
 
Membership Information: 
 
Name:_______________________________________________________________ 
 Last       First         MI         Nickname 
 
 
Company Name:_______________________________________________________ 
 
 
P.O. Box:_____________________________________________________________ 
 
 
Street Address:________________________________________________________ 
 
 
City, State, Zip:________________________________________________________ 
 
 
E-Mail Address:_______________________________________________________ 
 
 
Telephone No.:________________________________________________________ 
   Company   Fax 
 
 
License No.: _________________________________________________________ 
 
 
Profession (Please circle): CPA, Attorney, Insurance, Trust Officer,   
  Financial Advisor, Other (state):_____________________________ 
 
 
Professional Designation:________________________________________________ 

Please mail your check for $110.00 to:  Hoosier Hills Estate Planning Council 
     c/o Blake Reed, Treasurer 
     Voelz Law Office 
     427 Washington St. 
     Columbus, Indiana 47202S 
 

Hoosier Hills Estate Planning Council  c/o Blake Reed  427 Washington St.Columbus, In 47202 
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