
Lynchburg Estate Planning Council Nomination for Membership 

I, ___________________ hereby nominate for membership consideration:


Name:	 	 ___________________


Occupation:	 ___________________


Company:	 	 ___________________


Email:	 	 ___________________


Phone:	 	 ___________________


Please provide a brief description of your nominee’s background. Include 
any professional designations and career-related education.


Please describe why the nominee should be considered for membership 

Return nomination form to current LEPC President


