
 

~APPLICATION FOR MEMBERSHIP~  
 

Category of Membership:       _______________________ 

Note: Refer to the Membership Dues Schedule for the appropriate category. For example: Underwriter, 

Investor, or Tax Lien Servicer. 

 
Category Dues Level:          $ ________________________ (enter dollar amount) 
Note:  Please select the correct dollar amount for the membership category selected above.  Where 
multiple dollar amounts are provided for a membership category, you should follow the guideline 
provided in bold red letters upon the Membership Dues Schedule.  

 
 

Organization or Company:    _________________________________________________ 
 
Mailing Address:         _________________________________________________ 
 
Location Address:                 _________________________________________________ 

   
Contact Information:  
 

Telephone:___________________________     Facsimile: ___________________________  

 

E-mail: _____________________________  
 

Organization or  
Company Representative:   _____________________________________________________ 

                                                     (please print name)     Date  
  

I understand that the enclosed amount of $_______________ is payment for annual membership  

dues in the National Tax Lien Association.                      

      Please return application and payment to:   

Signature                                                             
 
         ___________________________________ 
 
 
 
PLEASE NOTE:  The NTLA is a 501 (c) (6) business league that derives its operating revenue from membership dues.   As 
a matter of equity, it is the Association’s policy that any applicant for membership qualifying under multiple membership 
categories, join under the category yielding the largest dues amount.  The educational, research, and legislative information 
efforts on behalf of the tax lien industry can often cost substantial amounts of operating revenue.   We thank you for your 
compliance in completing this application. 

 
 
 

PLEASE CHECK METHOD OF PAYMENT: 

� Check Enclosed 

Payable to: NTLA 

�   VISA   
 

�  Mastercard   
 

 �   Discover 
 

�   American Express  

 
 
Card 

No. 

                 Security 
Code: 

 

  

Exp. 
Date  

 Cardholders’ 
Signature 

 Amt. to be 
Charged: 

 

National Tax Lien Association 

PO Box 1491 

Jupiter, FL   33468 

Phone:  (561) 449-2484  Fax:  (561) 449-2483 

Email:  info@ntlainfo.org 
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