            AMERICAN ACADEMY OF CERTIFIED ESTATE PLANNERS
2018 APPICATION AND RENEWAL

Name:___________________________________________________________
Company:__________________________________________ Title:__________
Address;  _________________________________________________________
City, State, Zip:  ____________________________________________________
Phone:  ___________________  E-Mail:  ________________________________
Fax:  _______________________
___________________________________________________________________
____ Enclosed is my check for $195.00 for the renewal of my designation as a Certified Estate Planner with the American Academy.
List any person or Associate that might be interested in becoming a Certified Estate Planner _____________________________________________________________________________________________________________________________________
SEND  APPLICATION TO:        AACEP
                                                       P.O. BOX 363
                                                        ZIONSVILLE, IN  46077
[bookmark: _GoBack]YOU CAN GO TO WWW.AMERICANCERTIFIEDESTATEPLANNERS.COM AND PAY ONLINE  WITH CREDIT CARD.
                       

