MemberShip Application New Application Transfer

Membership is subject to Board approval and continued adherence to all by-laws, codes, and policies of the
association(s)*. Upon receipt of your application, the Membership Department will contact you with final confirmation of
your membership status, or for more information, if required.

*Alberta membership requires approval of both MPC and AMBA.

Individual Information

Last Name* First Name* Middle Name
Conversational Name Job Title

Email* Alternate Email

Mailing Address* Suite/Unit
City* Province* Postal Code*
Business Tel* Cell

Toll Free Website

Date of Birth (Month/Day/Year) Gender Male Female

Company Information

Company Name*

Business ActivityD“)Mortgage Brokerage[l‘z’ Mortgage Lender or Mortgage Insurer |:| @ Other Industry Participant

Authorized Company Representative* Job Title

Address Suite/Unit
City Province* Postal Code
Tel Toll Free Fax

™ Membership is brokerage based and includes all licensed individuals working under the brokerage.
@ A minimum corporate fee applies.

Your Office Location (to appear on the consumer online directory)

0 Same as above OR
Address Suite/Unit
City Province Postal Code
Website

PAY MENT INFORMATION Membership Payment Details per Province

*Alberta dual-membership fees with MPC and AMBA.

Credit Card - Please charge my credit card: $ m-mm-

$350.00  $17.50 (GST) $367.50

Card #: BC, MB,SK  $255.00  $12.75(GST) $267.75
Exp. Date NB, NL, NS, PE $255.00  $38.25 (HST) $293.25
Cardholder Name ON $255.00  $33.15 (HST) $288.15
QC $255.00  $38.19 (GST+QST)  $293.19

Signature NT, NU, YT $255.00  $12.75(GST) $267.75

Above membership fees are per seat.
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