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 An Affiliate of   

 

MEMBERSHIP APPLICATION (Membership is by Individual NOT Company.) 
 

First Name: ________________________Last Name: ___________________ NAMB Certification: ________ 
 

Title: _____________________________________________ Today’s Date:  ___________________________ 
 

Company: _________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________ 
 

City: _______________________________________________ State: _________________ Zip: ____________ 
 

Phone: ____________________________________________ Fax: ____________________________________ 
 

E-mail:_____________________________________________________________________________________ 
 

TNAMP Membership Categories – Check Below (includes NAMB membership) 
(TNAMP is on Anniversary Date Renewal. You will receive a full 12 months of membership.) 

���� Professional Individual – ���� New Professional Member: ($505* - This includes a one time $25.00 application fee)  

      ���� Renewing Professional Member: ($480* - Current NAMB Membership Number: ___________)   
Any individual (Owner, Branch Manager, Partner) licensed as or acting as a Mortgage Broker or Banker. Professional members have 
a vote in the affairs of the State and National Association. 

���� Associate/Loan Officer Individual – ($230*) Any individual employed by a Professional member in good standing. Associate 
Membership is allowed only if another individual holds a TNAMB Professional Membership within the office or company. Associate 
members shall not have a vote, but may serve on committees. 

���� Affiliate Individual – ($505*) Any individual whose business is other than that of a Retail Mortgage Broker or Banker, but who 
has an interest in supporting mortgage brokers and the association (i.e. Wholesale AE, Title Co, Appraiser, Ins Agent, Credit 
Reporting/Repair Services, Software, Leads/Marketing, Compliance Services, Etc.). Affiliate members shall not have a vote, but may 
serve on committees. 

(*All TNAMP New Member and Renewal Dues include a $25 TNAMB~PAC Contribution) 
Please answer these questions: 

1. Have you ever or are you currently being investigated by the Tennessee Department of Financial Institutions or any regulatory 

authority of any other state? (if yes, please explain by letter)   (  ) Yes (  ) No 

2. Have you ever been denied approval of a Mortgage Broker’s or Banker’s license? (if yes, please explain by letter)  (  ) Yes (  ) No 

3. I hereby apply for NAMB membership through this state affiliate and please to abide by the requirements of the NAMB Code of 

Ethics and the NAMB Best Business Policies guidelines. (These can be found at  www.NAMB.org ) I also pledge to support NAMB 

By-Laws and NAMB Board Policies, as they are now and as they may be amended.   (     ) I agree 
 

With this application, I am applying for membership in TNAMB and the National Association of Mortgage Professionals (NAMP). My 

membership fee pays for membership in both organizations. NAMB estimates that 27% of my NAMB dues are not deductible. Federal 

Law prohibits the deduction from my taxes that portion of member dues allocated to federal lobbying activities. 
 

1. Professional Reference Name: __________________________ Company: _____________________ Phone: ____________  
 
2. Professional Reference Name: __________________________ Company: _____________________ Phone: ____________  
 
3. Professional Reference Name: __________________________ Company: _____________________ Phone: ____________  
 

If paying by credit card (VISA, MASTERCARD or AMEX), you may complete and fax to 615-296-4090 OR scan your 

application and email to Info@TNAMB.org.  Questions? Call TNAMP at 615-302-0001. 
 

CHECK # _______________ CHECK AMOUNT $ ___________  AMEX ___ MC ___ VISA ___ 
 

NAME AS IT APPEARS ON THE CARD: ______________________________________________ 
 

BILLING ADDRESS: _______________________________________________________________ 
 

CITY: ________________________ STATE: _________________ ZIP: ______________________ 
 

CREDIT CARD NUMBER: ___________________________________________________________ 
 

EXPIRATION DATE: ____/____/_____ CSV#: (3 or 4 digit on front or back of card): __________ 
To mail a check, send to: Tennessee Association of Mortgage Professionals, PO Box 111, Spring Hill, TN 37174 

   Thank you for your partnership with and support of TNAMP!  (05/09) 


