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ARIZONA MORTGAGE
LENDERS ASSOCIATION

Primary Member’s Name

Company

Mailing Address

City State  Zip
Phone Fax

E-mail

Arizona Lic #

Website

(L) Mortgage Banker Type

] Mortgage Broker ] Commercial
() Mortgage Insurance ) Appraiser
) Staffing ] Title/Escrow
U other

Additional names and E-mails for roster

Name 1

E-mail 1

Name 2

E-mail 2

Name 3

E-mail 3

Membership Application | 2015

Complete this attached form and mail to AMLA:
27460 N.Cardinal Ln. Peoria, AZ 85387
623.433.8940 phone - 623.433.8941 fax
amla@cox.net www.azmortgagelenders.com

Current member of what professional organazations
L MBA ) AzAMP (] Better Business

D Other

Additional Information
How many years have you been in the business?

<1 Q12 436 Q710 Qi+

Total number of employees
in Maricopa County?

Regular Dues (Lenders)

] 5 or less employees $595

] 6 - 20 employees $895
] 21- 49 employees $1,195
] 50 - 74 employees $1,495
] 75 + employees $1,695
Associate Dues (Support services for lenders)
[ 1-9 employees $595
(] 10+ employees $895

Vendor Dues (Services not limited to the mortgage industry)

] $350

Individual Membership (Available to Loan Originators only)

d $250

Payment Options (please check one)

[ Check (make payable to AMLA)

Credit Card D MasterCard D Visa

3 Digit Security Code

Credit Card Number

Printed Name Expiration Date

Billing Zip Code
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