
 
 

............IMB Membership Application – Print and Mail...........  
 

COMPANY NAME            
 

ADDRESS             
 
CITY/STATE/ZIP           

 
PHONE       FAX        

 
EMAIL             

 
CONTACT PERSON           

 
CONTACT PERSON’S PHONE     CELL      

 
PAGER        800 #       

 
 

..................................Membership Categories.................................  
Membership is hereby requested in the Independent Mortgage Brokers Alliance (IMB). 
 
  Please select the membership category you are requesting. 
 

 PROFESSIONAL MEMBER (Broker) 
      Only available to businesses licensed as Mortgage Brokers or Mortgage bankers by the State of Washington. 
 Membership $250        $   
 

 PREFERRED LENDER (Lending Industry – Bank) 
        Available to businesses engaged in mortgage lending which are not operating as a Mortgage Broker. 
 Membership $400        $   
          

 SERVICE PROVIDER (Non-Lending Industry Service/Benefit Providers) 
        Available to all other service/benefit providers. 
 Membership $200        $   

 
 
 
 

SIGNATURE          DATE     
Please attach your dues remittance payable to IMB. 

 
275 118th Avenue S.E., Suite 200B, Bellevue, WA  98005-3568 

425-274-0192 ♦ Fax:  425-274-0191  ♦ deancole@imb-alliance.com 


