Mortgage Bankers Association of Greater Kansas City

15621 W 87th Pkwy #139, Lenexa, KS 66219

 (913) 397-6769  director@mbakc.com efax 913-538-2238
APPLICATION FOR MEMBERSHIP

We hereby apply for membership as a:

                               ___Regular/Associate     ____Out  State/SMSA (located outside Metro KC) or local
                                                             Wholesale/correspondent rep without brick & mortar in KC area                                                                        
Applicant Company ______________________________________________________________

Representative to Association______________________________Title________________________

Mailing Address ___________________________________________________________________

                                                                                                                 Individual
City, State Zip Code ____________________________________NMLS #_____________________
Email  address______________________________________Phone__________________________

1. Type of business____ ____________________________________________

2a.   Company length of time in present business _____________-years

        If  less than two years, prior mortgage banking experience of company principal(s): 
_____________________________________________________________________________________

_________________________________________________________________________________

2b.   Number of employees in your ENTIRE company (not just KC area or mortgage dept)__________

3.     Company  _____Originates     ______Services    _____Both

                          _____FHA    _____ VA   _____ Conventional _____ Commercial

4.     If Applicant is a Branch Operation, please list principal office:

Company Name_____________________________________________________________________

Address___________________________________________________________________________

        City, State, Zip_____________________________________________________________________


Associates:  You may list 4 employeess in addition to your Association Representative for the roster.  We will put additional employees in our email data base only for notices etc.  See page –3- 

1. Name____________________________________ 2.  Name__________________________________

Title _____________________NMLS#________       Title____________________NMLS#_________

Address__________________________________       Address________________________________

City, St, Zip _______________________________       City, St, Zip____________________________

Email address______________________________       Email address__________________________


Phone_____________________________________      Phone________________________________

2. Name_________________________________ 4. Name___________________________________

Title _________________NMLS#_________       Title ______________________NMLS#_______

Address________________________________   Address__________________________________

City, St, Zip_____________________________   City, St, Zip_______________________________

Email address____________________________   Email address_____________________________

Phone__________________________________    Phone___________________________________

Signature of Applicant_______________________________________________________________

RECOMMENDED BY: (Two current members required)

SPONSOR:  Name_______________________________________________

Company_____ ______ _______________________________________

2.     Name______________________________________________________

Company___________________________________________________

DUES REQUIRED to accompany application:

Regular or Affiliate                                                                           Out of State or local 
 ____  $900  20+ employees in ENTIRE company                           correspondent/wholesale rep 
 ____  $800  10-19 employees in ENTIRE company                        without brick and mortar in KC area

 _____  $450  1-9 employees in ENTIRE company                           _____ $400 Out  State/SMSA                                                                                
                                                                                                                       (located outside Metro KC)                                                
                                                                                                          

Please charge $______________ to the following credit card:

VISA, Mastercard, American Express, (please circle one)

Name on card___On file____________________________ Billing Address ___________________________

______________________________________________________________________________________ 


Card #________________________________________________Expiration date____________________

MBAKC TAX ID NO. IS 23-7426717

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

FOR OFFICE USE ONLY:

Date received _______________________________ Check/charge received________________________

Application Approved by Board________________________________WLS_______________________ 
Visit our website at www.mbakc.com
ADDITIONAL EMAIL ADDRESSES FOR

MBA DATA BASE FOR EVENT NOTICES

Company____________________________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Name______________________Email ____________________

Mail this with payment of dues or email to director@mbakc.com 
