
Mortgage Bankers Association of Savannah 
7400 Abercorn Street 
Suite 705, Box 143 

Savannah, GA 31406 
 

Membership Application 
 
Company Name:  ____________________________________________________________ 
Primary Member:  ____________________________________________________________ 
Additional Members:  ____________________________________________________________ 
Address:   ____________________________________________________________ 
   _____________________________________________________________ 
Phone Number:    _______________________ Fax Number: __________________________ 
Email Address:    _______________________ Web Site: _____________________________ 
 
 1. Is your company presently a member of the Mortgage Bankers Association of GA? (To 

be a member of the MBA of Savannah, you must be a member of the Mortgage Bankers 
Association of GA 478-743-8612) 

  Yes ________ No ___________ 
 
 2. Membership Application Type: 
   A. ___________ Regular Membership (voting) 
    ie: mortgage lenders, originators, processors, servicers, etc. 
   B. ___________ Associate Membership (non-voting) 

ie: real estate appraisers, attorneys, credit bureaus, title insurance 
companies, mortgage insurance companies, etc. 

 
 3. Type of services your company provides? 
   ie: construction lending, commercial lending , residential appraising, etc. 
 
 4. Type of ownership (sole proprietorship, partnership, corporation):___________ 
 
 5. Number of years in business? __________ 
 
 6. Have you read the Cannon of Ethics and Standards of Practice of Mortgage Bankers 

Association of GA and the local Chapter of Savannah?  Please sign below to show your 
agreement to be bound by said Cannon of Ethics and Standards of Practices. 

  Yes _______ No ________    ______________________________________________ 
       Signature    Date 
 
If you are a new member, please list the names of the three present members that will sponsor you as a 
new member. 
 
Sponsor 1 ______________________________ Company Name _____________________ 
Sponsor 2 ______________________________ Company Name _____________________ 
Sponsor 3 ______________________________ Company Name _____________________ 

 
 
 

ANNUAL DUES 
Regular Membership: $300 per company, $150 additional member 

Associate Membership: $200 per company, $ 100 per additional member 
 

Please submit payment with application.  All dues are payable before February 15th each year.  Late fee 
will be assessed thereafter in the amount of $ 25. 


