
☐ Regular Membership $695
Any entity that provides services directly or indirectly to negotiate, place or find mortgage loans for others (mortgage broker); or 
any entity that directly or indirectly originates or makes mortgage loans available to others (mortgage lender). 
•	 All applicable individuals listed as employees of  main office will hold a membership. Please complete page three of  this appli-

cation for everyone listed on main office membership. 
•	 Each additional branch office membership is available for an additional $50. Make copy of  page three for additional office 

branches and their members.

☐ Associate Membership $695
Any business organization, financial institution or individual whose primary business is to provide services or products to a busi-
ness organization or financial institution.

☐ Individual Membership $195
Any one person who directly or indirectly negotiates, places or finds mortgage loans for others (mortgage broker); or any person 
that works for an entity that directly or indirectly originates or makes mortgage loans available to others (mortgage lender).

First: _____________________________ MI: _____ Last: ________________________________ Nickname: _________________

Full Corporate Name: ______________________________________________________________________________________

Position within Company: ___________________________________________________________________________________

Address: __________________________________________________________________________________________________

City: ________________________________________________________ State: ___________ Zip: ________________________	

Telephone: ____________________________________________________ Fax: ______________________________________________

E-mail: _____________________________________________________ Website: _________________________________________

Federal EIN: _____________________________________________________________________________________________

Primary Business: _________________________________________________________________________________________

Number of  branch offices in Virginia: __________________________________________ (Please list all additional offices on page 3.)

What benefits interested you in VMLA? _________________________________________________________________________

_______________________________________________________________________________________________________________

Are you interested in specific committees and topics? ______________________________________________________________

________________________________________________________________________________________________________

Billing Address & Contact (if  different from above): ___________________________________________________________________

________________________________________________________________________________________________________

VIRGINIA MORTGAGE LENDERS ASSOCIATION

Membership Application
Thank you for choosing to become a member of  VMLA!



State Association Dues

☐  Regular Membership					     $695
☐  Additional Branch Memberships 		 _____  x 	 $  50 	 = ____
☐  Associate Membership					     $695
☐  Individual Membership					     $195

						      Total State Dues: 	 $_________

Local Association Dues (Check as many as applicable. Local dues are forwarded to the respective chapter.)

☐  Tidewater			   $200
☐  Peninsula			   $100
☐  Richmond			   $200
☐  Northern Virginia		  $  25
					   

						      Total Local Chapters Dues	 $__________

Total Due (State dues + Branches + Local Dues)					     $__________
					   

Dues must be paid within thirty (30) days of  invoice, after which a reinstatement fee of  $100 will apply and the Board of  Directors 
must approve the updated application.

Legislative and regulatory issues have a major impact on the efficiency with which mortgage bankers can conduct business. VMLA 
uses its political action committee to educate legislators and ensure fair representation of  mortgage lending interests. Contributions to 
the Virginia Mortgage Bankers Political Action Committee fund are encouraged. Please sign and date on the line below the acknowl-
edgement of  this and thereby giving permission for VAMPAC solicitations.

__________________________ __________________________ __________________________ __________________________
Authorizing Officer’s Signature Name Title Date

Dues payments to VMLA and contributions to VAMPAC are not deductible as charitable contributions for federal income tax pur-
poses. Donations to VAMPAC are used to support candidates for public office in Virginia. Contributions are voluntary and refusal to 
contribute does not affect membership rights. The portion of  dues paid by a member to an organization that conducts lobbying is also 
not deductible based on the ratio of  total lobbying expenses to total dues revenue. Currently that percentage is 15%.

All applications should be returned to VMLA, Attn: Anna Clay, 4490 Cox Road, Glen Allen, VA 23060. For questions or 
additional information call 866-496-3839 or visit www.VirginiaMLA.com.



Office (Please check one):     ☐   Main     ☐   Branch

Company: _______________________________________________________________________________________________

Primary Representative: ___________________________________________________________________________________

Address: ________________________________________________________________________________________________

City: _____________________________________________________________ State: ________ Zip: _____________________	

Telephone: ____________________________________________________ Fax: ______________________________________________

E-mail: __________________________________________________ Website: _______________________________________

VIRGINIA MORTGAGE LENDERS ASSOCIATION

Additional Offices
Copy as needed for additional branches/representatives.

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________

Additional Representative:

Name: ________________________________________________

Direct Phone: __________________________________________

E-mail: ________________________________________________




