
MEMBER INFORMATION

Date: ______________________  Contact: _________________________________________________________________

Full Corporate Name: __________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ____________________________________________________________ State, Zip: _____________________________

Phone: __________________________________________  Fax: _________________________________________________

Website: ______________________________________________ Email: ___________________________________________

Primary Business: _____________________________________________________________________________________

Signature of two active members (references):

1. _______________________________________ Print Name: _______________________________________

2. _______________________________________ Print Name: _______________________________________

PAYMENT INFORMATION

Please enclose payment and full-color logo (EPS preferred).

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

☐ Check Enclosed          OR          ☐ VISA     ☐ MC     ☐ DISC

Signature: _________________________________________________________
		  I authorize TMBA to charge my credit card.

Name on Card: _____________________________________________________ 

(FOLLOWING INFO WILL BE SHREDDED)  

Card Number: ________________________________ Exp. Date: ____________

LOCAL ASSOCIATE MEMBERSHIP

Application
A Local Affiliate Member shall consist of any business, organization, or individual whose primary business is to provide 
services or products to TMBA Regular Members. 

Note: Local Affiliate Members are not required to pay State dues. Local Affiliates are considered members of the local chapter 
and do not receive any benefits of the State association. To receive benefits of the State Association, Local Affiliates may join 
VMLA as an Associate Member.

Completed applications for membership should include two (2) signatures from currently active members.
Please sign and date on the line below in acknowledgment of this and thereby giving permission for legal solicitations. 

______________________________________		  _______________________________________
	 Authorizing Officer’s Signature					     Print Name and Title

Please return completed 
applications to:

TIDEWATER MORTGAGE 
BANKERS ASSOCIATION
1403 Greenbrier Parkway,

Suite 150, Chesapeake, VA 23320
P: 757-473-2160
info@TMBA.orgWelcome...and Thank You!

TOTAL DUE = $250.00
(Local TMBA Chapter dues only) 

TIDEWATER MORTGAGE
 BANKERS ASSOCIATION


	Print Name and Title: 
	Date: 
	Contact: 
	Full Corporate Name: 
	Address: 
	City: 
	State Zip: 
	Phone: 
	Fax: 
	Website: 
	Email: 
	Primary Business: 
	1: 
	Print Name: 
	2: 
	Print Name_2: 
	Billing Address  Contact if different from above: 
	Check Enclosed: Off
	VISA: Off
	MC: Off
	DISC: Off
	Name on Card: 
	Exp Date: 
	Card Number: 


