
 
Please complete all sections of this application to be considered for full membership and email 
application to kferrari@thecmla.com(or fax to 860.531.3848). 
 

Community Mortgage Lenders of America, Inc. (CMLA) 
136 Hawk Nest Court, Richmond, VA23227 

888.945.9488 (phone) / www.thecmla.com 
 
 

 

Name of Firm__________________________________________________________________________________ 
Delegate (Primary Contact)____________________________Title________________________________________ 

Address________________________________________________________________________________________ 

City_______________________________________________State_______________Zip______________________ 

E-Mail_____________________________________________Phone_________________Fax___________________ 

 

MEMBERSHIP APPLICATION(Please Select one): 

Any company originating and/or servicing 1st mortgage loans: 

 Bank   Mortgage Lender   Wholesale Lender   Credit Union  
 

I was referred to CMLA by: _____________________________________________________________________   

List two members of CMLA willing to provide a recommendation for your firm: 
 

Name_____________________________Firm_________________________Phone________________________ 
 

Name_____________________________Firm_________________________Phone________________________ 
 

The applicant certifies that his/her license to do business has never been revoked or rescinded by any state, federal agency, FNMA or 
FHLMC and that the applicant acknowledges full compliance with the United States statutory and regulatory obligations as enforced by 
the appropriate state or federal regulatory agencies or commissions of banks and state Attorneys General. The applicant also 
acknowledges that approval for membership rests with the Board of Directors of the Community Mortgage Lenders of America, and that 
only the final outcome of the Board’s vote will be made known.  Furthermore, when approved, the applicant is responsible for and agrees 
to comply with the Association’s By-Laws and Standards of Practice. Membership may be revoked by the Association’s Board of 
Directors, with or without cause by a majority vote of the Board. 
 
Signature of Delegate __________________________________ Date_____________________________________ 

 
Please select how you would like to pay CMLA membership dues 

 Annual membership dues are $5,700 if paid in full  

 Annual membership dues are $6,000 if paid semi-annually (2 installments of $3,000) 

 Annual membership dues are $6,000 if paid quarterly (4 installments of $1,500) 
 
Please make your checks payable to CMLA.  Payment method:          Check       MasterCard       VISA        AMEX 
 
Credit Card Acct #_________________________________Exp.Date_________________VIN Security#___________ 

Cardholder Signature_____________________________ Please Print______________________________________ 

Contributions or gifts to the CMLA are not tax deductible as charitable contributions. However, they may be tax deductible under other 
provisions of the Internal Revenue Code. It is estimated that 60% of your dues payment is allocated to the CMLA's endorsed lobbying 
efforts and expense and therefore, is NOT deductible under provisions of the Internal Revenue Code.  
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