
Submit application and payment to: 

MLTA | 1783 Forest Dr., Ste. 305, Annapolis, MD 21401 | (443) 620-4408 ph. | mlta@mdlta.com  

 

tion       
  
 

 
 
 
_________________________________________     _____________________________ 

Company Name      Primary Contact 

  

__________________________________________     _____________________________ 

Email Address       Primary Phone 

  

__________________________________________       _____________________________ 

Address        Suite/Box 

  

__________________________________________       _____________________________ 

City, State        Zip Code 

 

How many full-time employees do you have? _______ 

How many are licensed title producers? _____________ 

 

Individuals: Are you: A title insurance company owner/employee    

A TIPIC (title insurance producer independent contractor)  

 

Active Corporate members: designate one primary individual 

authorized to vote on your company’s behalf. Please note that the 

Primary Contact will be the only individual in your organization to 

receive ballots, proxies, and notices of election meetings.  

 

List all other full-time employees in your company who would like to 

receive CE credit and access to the members’ only portion of the 

website. If additional space is needed, please provide on a separate 

page. 

 

Name        Email | Title License # 

 

Primary _________________________________       _____________________________ 

 

__________________________________________      _____________________________ 

 

__________________________________________       _____________________________  

 

__________________________________________      _____________________________ 

 

__________________________________________       _____________________________  

 

__________________________________________      _____________________________ 

 

__________________________________________       _____________________________  

 

__________________________________________      _____________________________ 

Are you or an employee interested in serving on a committee? 

Indicate below. 

 Convention 

 Education 

 Legislative 

 Membership 

 MLTA PAC 

 Title Counsel 

 

 

 

 

 

 

 

 

 

 

MEMBERSHIP TYPE and ANNUAL DUES (Choose one) 

(If you need help determining which membership is right for you, 

please call or email our office) 

 

CLASS A 

_____ Underwriter (S) - $750          _____ Corporate (1-4) - $325 

_____ Underwriter (M) - $1,700           _____ Corporate (5-10) - $425 

_____ Underwriter (L) - $3,500             _____ Corporate (11-14) - $625 

_____ Underwriter (XL) - $5,000           _____ Corporate (15+) - $925     

 

_____ Individual - $175           _____ CLTP Designee - $150 

 

CLASS B: Associate/Vendor 

(Does not hold a Title Producers license and does not earn CE credits) 

_____ Corporate - $375  _____ Individual - $150 

 

SERVICES DIRECTORY LISTING 

For an additional fee of $30 per service, members may be listed in 

MLTA’s on-line Services Directory, which is made available to 

encourage our members and visitors to our website to do business 

with those who are listed. Please indicate the service category under 

which you wish to be listed: 

 Abstracting  Banking  Document Recording  

 E & O Insurance  Escrow Services   Fidelity/Surety Bonds 

 Legal Services  Mortgage   Real Estate Sales 

 Settlement Svcs.  Technology  1031 Exchange 

 Other:_____________________________________________________ 

 

Political Action Committee (MLTA PAC) Voluntary Contribution  

Please include a separate check (made to MLTA PAC) or make a 

credit card payment: mlta@mdlta.com 

 

__________________________ Total MLTA PAC Contribution  

 

ALL MEMBERS (TOTAL) 

Please total your selection and services directory listing (if applicable) 

 

__________________________ Total Application Fee Due  

  

Payment must be submitted with your application form.  

Check Enclosed (payable to MLTA) _________        

Pay by credit card _________ 

 

 Visa  Master Card  Discover  AMEX 

 

______________________________________ ________/___________________       

Card Number   Expiration 

 

______________________________________ ____________________________           

CVV             Billing Zip Code 

 

________________________________________________________________________ 

Card Holder 

           

________________________________________________________________________ 

Signature  

Membership Application for November 2024- 
October 2025 

 
NOTE: All memberships expire on 10/31/2025 
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