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MISSISSIPPI ASSOCIATION OF MORTGAGE PROFESSIONALS 
5201 LAKELAND BLVD., S 186 

FLOWOOD, MS 39232 
 

2010 CORPORATE MEMBERSHIP APPLICATION 

 
COMPANY NAME _____________________________________________________________ 
 
MAILING ADDRESS ___________________________________________________________ 
 
CITY _______________________________________ STATE ______ ZIP ________________ 
 
PHONE: _______________________________ FAX _________________________________ 
 
WEBSITE ___________________________________________________________________ 
 
PROFESSIONAL MEMBER________________________________________________________ 
                                     (Principal Officer or Qualifying Individual) 
  
PROFESSIONAL MEMBER EMAIL__________________________________________________ 
                                               (Principal Officer or Qualifying Individual) 

CORPORATE MEMBERSHIP—Membership in this classification shall be open to any entity li-
censed as a mortgage company with the Nationwide Mortgage Licensing System. See Page 2 
for definition of Professional, Loan Originator and Associate members included in the Corpo-
rate Membership. 

 DUES SCHEDULE 
____ # OF LICENSED LOAN ORIGINATORS (LO) OR ASSOCIATES APPLYING FOR MEMBERSHIP 
         (Please provide name, phone and email address for each on next page.) 
 
$350  Professional + 1 LO or Associate  $800     Professional + 9 LO or Associate 
$450  Professional + 2 LO or Associate  $850     Professional + 10 LO or Associate 
$500  Professional + 3 LO or Associate  $1100    Professional + 20 LO or Associate 
$550  Professional + 4 LO or Associate  $1350    Professional + 30 LO or Associate 
$600  Professional + 5 LO or Associate  $1600    Professional + 40 LO or Associate 
$650  Professional + 6 LO or Associate  $1850   Professional + 50 LO or Associate 
$700  Professional + 7 LO or Associate  $2100    Professional + 60 LO or Associate 
$750  Professional + 8 LO or Associate 

PAYMENT INFORMATION 
We accept Company Checks, Money Orders, Cashier’s Check, MasterCard and VISA. 

If paying by check, mail to address on page 2. If paying by credit card, fax to 866-542-9846. 
 
NAME ON CARD _____________________________________________________________ 
 
CARD NUMBER ______________________________________ EXP DATE _______________ 
 
MAILING ADDRESS FOR CARD __________________________________________________ 
 
CITY ___________________________________ STATE _______ ZIP __________________ 
 
AMOUNT $________ CARDHOLDER SIGNATURE ____________________________________ 
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LOAN ORIGINATOR OR 
ASSOCIATE NAME PHONE EMAIL 

   

   

   

   

   

   

   

   

   

   

CORPORATE MEMBERSHIP CLASS DEFINITIONS 
 
PROFESSIONAL— Individuals listed as the Principal Officer or Qualifying Individual of the licensed com-
pany with the National Mortgage Licensing System. Dues paid in full as of fifteen (15) days prior to con-
vening of a general meeting of the membership shall be considered to be in good standing and entitled to 
vote at said meeting. 
 
LOAN ORIGINATOR—Individuals who are licensed only as a loan originator and is not the Principal Offi-
cer or Qualifying Individual of the licensed company. Dues paid in full as of fifteen (15) days prior to con-
vening of a general meeting of the membership shall be considered to be in good standing and entitled to 
vote at said meeting. 
 
ASSOCIATE— Employees of licensed mortgage companies who do not originate loans. Associate Mem-
bership is not open to parties qualifying to be Professional or Affiliate Members. Associate members shall 
not have a vote in the affairs of the Association, but may serve on committees. 

If you have more than 10 Loan Originators and/or Associate Members please copy this page and continue. 

Mississippi Association of Mortgage Professionals 
5201 Lakeland Boulevard, S186 

Flowood, MS 39232 
Phone: 601-919-2200     Fax: 866-542-9846 

www.msamb.org 


