
MEMBERSHIP APPLICATION 
(Please Type or Print) 

 
Company Representative_______________________________________________________________________________________ 
(This member will be the NAMB Professional Member) 
 
Company Name______________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
City_________________________________________________________________________State____________Zip____________ 
 
Please provide fax and e-mail on where you want NJAMB correspondence sent. 
 
Phone #________________________ Fax #________________________E-Mail__________________________________________ 
 
NJ Branch Address (If principal office is not in NJ):_________________________________________________________________ 
 
Years at this address:________________ Years In Business:______________________ 
(If less than 5 years please attach separate sheet detailing at least 5 years history) 
 
List all other NJ branch offices (If Applicable):_____________________________________________________________________ 
____________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
Principal Officers:____________________________________________________________________________________________ 
____________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
Type of ownership:   � Corporation  � L.L.C.  � Partnership  � Sole Proprietorship 
 
 Date Organized: _____________________ Date Licensed:_______________________ 
 
Please indicate the type of license held and provide a copy of the license. 
  

� Mortgage Broker � Correspondent Mortgage Banker  � Mortgage Banker 
 
Membership Categories and Annual Dues: 
 (Select the category that best defines your primary business) 
 
 � Regular Member  (Mortgage Brokers; companies whose principal business is the origination and closing of mortgage  

loans using the funds of others - $450) 
 
 � Wholesale Affiliate Member (Company originating loans through mortgage brokers - $595) 
 
 � Affiliate Member (Company that is not a Mortgage Broker or Wholesaler who provides services to the industry - $295)  

Please specify type of services________________________________________ 
 
Please provide the name, address and phone number of three (3) industry related references, one of which must be a member 
of the NJAMB. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Please submit your completed Membership Application along with a copy of your license and membership dues to NJAMB, 385 
Morris Avenue, Springfield, NJ 07081. 
 
Dues Payment Method:  � Check  � VISA  �  MASTERCARD 
 
Name on Card_______________________________________________ Signature________________________________________ 
 
Card Number________________________________________________V-code_________________ Exp. Date_________________ 
 
Dues payments may be tax deductible as ordinary and necessary business expenses subject to restrictions imposed as a result of 
lobbying activities.  The portion of current year's dues allocable to lobbying is estimated at 30%. 
 


