
Estate and Business Planning Council 
_________________________________ 

        OF WORCESTER COUNTY 

www.ebpcworcester.org 

APPLICATION FOR MEMBERSHIP  

Instructions: Complete and sign application.  Obtain the signatures of two Council Members who 
are familiar with your qualifications.  Mail the application with a check for $150 payable to 
“Estate & Business Planning Council of Worcester County” to:  

Barbara Bancroft, Paralegal   
Partridge Snow & Hahn, LLP 
1700 West Park Drive 
Suite 200 
Westborough, MA 01581 
508-599-3000            bb@psh.com 

 
Name: ___________________________________________________________________________ 

 

Title:  ___________________________________________________________________________ 

 

Firm: ____________________________________________________________________________ 

 

Bus. Address: _____________________________________________________________________ 

 

City, State, Zip:                                                                                                             ____________  

 

Tel:    _____________________    Fax:   ________________________ 
 

Email:                                                                                                        . 

 

Web Site:                                                                                                  . 

 
I understand that members must be interested in and actively practicing estate planning or related 
subjects in Worcester County.     I am making Application in my capacity as (Check One): 
 _____ Trust Officer of trust company or bank 
 _____ Life Underwriter 
 _____ Attorney 
 _____ Accountant 

_____ Other professional who by experience and/or education has demonstrated an active 
interest in estate and business planning (Please explain) 

 

  

 

 _______________________                ____________ 

Applicant’s Signature                             Date 

 

 

We recommend this Applicant for Membership (2 current members to sign): 

        

 __________________________________ 

Signature of Member 

   
  

Print Name of Member:    _________________     

 

__________________________________ 

Signature of Member 

 

Please Print Name ___________________                                                                         Revised  September 2010 


