M Afoize
Laanat Tl Auwscistion

Individual Membership Application

Name:

Mailing Address:

City: State: Zip:

Email: Information provided is __home ___ work

* NMLTA Member you are employed by:

Your Position:

Escrow/Closer Accountant/Bookkeeper
Escrow Assistant Agency Representative
Executive/Management Marketing

Legal Assistant Attorney
Searcher/Examiner

Administrative/Clerical

Other

If a member of NMLTA recruited you for membership, please provide their name
and company:

IT IS UNDERSTOOD AND AGREED BETWEEN THE APPLICANT AND THE
ASSOCIATION THAT: The information provided in this application is to be held in
confidence by the association and used only for the purpose of passing on the
qualification for the individual membership of the applicant. Applicant certifies to
the association that the information contained herein is true to the best of his/her
knowledge and belief.

Name Signature

* You must be employed by an NMLTA member company to be eligible.

2010-2011 Annual Dues $10.00

Total Remitted: $

Please remit check or money order payable to New Mexico Land Title Association and mail to:
c/o Holly Pugmire, Treasurer NMLTA

Title Guaranty & Insurance

P.O. Box 146

Los Alamos, NM 87544

www.nmlta.org



