RALEIGH MORTGAGE BANKERS ASSOCIATION, INC.



APPLICATION FOR MEMBERSHIP

Please answer all questions applicable to your organization as completely as

possible.  If more space is required, please answer on a separate attachment.

Name of Company ___Equity Resources___________________________________

Name of Parent Company _____________________________________

Address ______201 Shannon Oaks Circle, Suite 204 Cary, NC  27511_____

Type of Company  ______Mortgage Banker__________________________

                (i.e., mortgage banker, appraiser, attorney, PMI company, credit bureau, etc.)
NAMES AND OWNERS AND/OR
POSITION
HOW LONG ACTIVE 

MANAGING OFFICERS

IN COMPANY
       IN COMPANY

__Tony Anderson, SE Area Manager, 6 Years_________________________________
_____________________________________________________________________

_____________________________________________________________________

NAME, ADDRESS, PHONE NUMBER, FAX NUMBER AND E-MAIL

ADDRESS OF INDIVIDUAL TO RECEIVE RMBA NOTICES:
Eleanor Warren Thorne, 919 649 5057 (c) 919 882-8970 (f) ethorne@callequity.net

DATE COMPANY ORGANIZED / the company is 25 years old this year
CORPORATION ___X__ PARTNERSHIP  _____ INDIVIDUAL _____

INITIAL DATE OF OPERATION IN WAKE COUNTY___2013_________

NUMBER OF BRANCHES IN WAKE COUNTY _____2________

APPROVED  FHA __X__   VA ___X__

ARE YOU A SELLER_____SERVICER _____ BOTH _X____

MEMBER OF THE FOLLOWING ORGANIZATIONS:
MBA of America, HBA of Wake County, Cary Chamber of Commerce
MEMBER SPONSOR:_Linda Winstead____________
Comments ____________________________________________________

______________________________________________________________
______________________________________________________________

APPLICATION FOR MEMBERSHIP – PAGE TWO

RALEIGH MORTGAGE BANKERS ASSOCIATION

This is to certify that I have completed this application and to the best of my knowledge, all representations made therein are true and accurate.  

APPLICATION SUBMITTED AND SIGNED:

______________________________________________________
Title ____________________________________

Date ____________________________________

Type of Membership Requested:
Corporate Membership ($300):


$__300 ______

Associate Membership ($85):


$ ___________
**Note--Associate Memberships welcomed after one 
Corporate Membership per company has been paid for the year

Total Amount to be paid:


$___300______
This application should be completed in full and forwarded along with your check(s). 

FORWARD COMPLETED APPLICATION WITH CHECK TO:


Linda Winstead, Mortgage Banker

735 Truth Road
New Hill, NC  27562
lindawinstead@gmail.com

If you would like to pay via credit card, please fill out the following:










Check one:
____________________________________________________

_________  Visa

Credit Card Number






_________  Mastercard

____________________________________________________

_____________

Name as it appears on card





Exp. Date

_______________

Security code (3 digit code on back of card)

I authorize Raleigh Mortgage Bankers Association to charge my Visa/Mastercard for the amount above.

_____________________________________________________

Signature of Card Holder

