
 Membership Application 2008

MEMBER NAME (Company or Individual)__________________________________________

If a Company Membership please complete the following:

TYPE:  PARTNERSHIP  INDIVIDUAL  CORPORATION

______________________________
NAME OF OWNERS and/or MANAGING OFFICERS NUMBER OF EMPLOYEES

VOTING MEMBER REPRESENTING COMPANY:__________________________________________________

BRANCH OFFICE: _________________________________________________________________________

ADDRESS: __________________________________________________________________________________

BUSINESS PHONE:  ________________________________ FAX: ____________________________________

VOTING MEMBER E-MAIL ADDRESS (required): ________________________________________________________

PRINCIPAL BUSINESS:
___ Mortgage Banking ___ Bank or Trust Co. ___ Insurance Co.       ___ Title Co. ___ Other
___ Mortgage Broker ___ Savings and Loan ___ Appraiser ___ Credit Bureau

Member of other Mortgage Association?   Yes   No    
Identify if Yes: ________________________________________________________________________________

REFERENCES REQUIRED (2):  All references must be members of this Association 

1)  2)

Please indicate which committee(s) you would be interested in participating in –
___ MEMBERSHIP ___ PUBLICITY ___ PROGRAMS ___ LEGISLATION ___ FUNDRAISING  

 

With the submission of this application I hereby agree to abide by the by-laws and code of conduct as set forth by REMLA:

APPLICATION SIGNED BY: _______________________________ TITLE: ____________________
$75.00 FOR INDIVIDUAL MEMBERSHIP, $295.00 COMPANY MEMBERSHIP FOR UP TO 6 MEMBERS (THERE IS A FEE OF 
$25 FOR EACH ADDITIONAL PERSON).  

FOR COMPANY MEMBERSHIPS, PLEASE INCLUDE A CURRENT ROSTER OF EMPLOYEES.
PERSONS/EMAILS TO RECEIVE CORRESPONDENCE:   ________________________       ______________________  
________________________       ______________________ _______________________      _______________________

PLEASE MAIL APPLICATION TO R.E.M.L.A., PO BOX 1611, SANTA ROSA, CA 95402

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

BELOW TO BE COMPLETED BY ASSOCIATION

Date Application Received Amount Enclosed $ { } Cash  { } Check#


