
2009 Membership Application

Company __________________________________________________________________________________________________

Name ____________________________________________________ Title _________________________________________
(This person will be the designated voter with WAMP and NAMB.)

Mailing Address _____________________________________________________________________________________________

City _________________________________________________________ State ____________ Zip ________________

Phone ___________________________ Alt Phone __________________________ Fax _________________________

Email _____________________________________________________________________________________________________

Please select your membership type:
See attached page for information on membership types.

 Professional* ................................................................................................................................ $450
 Loan Originator* ........................................................................................................................... $150
 Professional Associate Individual (non-licensed mortgage personnel)l*..................................$150
*Professional, Loan Originator, and Professional Individual memberships include eight hours of continuing education
classroom instruction free which must be used by December 31, 2009.

License Number: _____________________________ (required for Professional & Loan Originator Members)

 Affiliate .......................................................................................................................................... $450
 Lender    OR  Other Service Provider: ____________________________________________

 Affiliate Associate.................................................................................................................$150

                                                                                          Voluntary WAMB PAC Contribution:            $35
                                                                                                          Total Enclosed:  ________

Please select your chapter:
If chapter selection is left unchecked, a chapter will be assigned.
 Eastern Washington  King County  Northwest  South Sound  Southwest

Congressional District_____  Legislative District_____ *Note: Please list the districts in which you live, NOT work.

Have you been convicted of a fraud or felony in the last 12 months?   Yes  No

Who referred you to WAMP? _____________________________________________

I hereby apply for WAMP and NAMB membership and pledge to abide by the requirements of the WAMP and NAMB Code of Ethics and the
NAMB Best Business Practice Guidelines.  I also pledge to support the WAMP and NAMB bylaws and Board policies as they are now and as
they may be amended.

Signature _____________________________________  Title _______________________________  Date ______________

Please attach your check payable to WAMP or pay by credit card (VISA, MasterCard or American Express)
Name on Card:________________________________________________________________________________________

Card Number _______________________________________________________  Expiration Date __________________

Please mail or fax your completed application and payment to:  Washington Association of Mortgage Professionals
23607 Highway 99, Suite 2-C, Edmonds, WA 98026, Ph: (866) 425-7250  Fax: (425) 771-9588, www.wamb.org

NAMB and WAMP dues are not deductible as a charitable contribution for Federal income tax purposes, but may be partially deductible as a business expense.  NAMB
and WAMP estimate that for 2009, 27% of your dues are not deductible because they are related to lobbying activities on behalf of its members.


