New England Land Title Association

Application for Membership

Name & Title ______________________________________________________________________________

Firm or Company ___________________________________________________________________________

Business Address ___________________________________________________________________________

City ____________________________________  State _________________  Zip Code __________________

Phone _______________________ Fax _____________________ E-Mail _____________________________
***********************************************************************************************************
                        Associate Membership – Annual Dues:  $75.00

Applicant is:  (Check appropriate box)

___ Attorneys, paralegals, title administrators, or other employees of a law firm or law office who actively 
practice or assist in the practice of conveyancing in one or more of the New England states

___ Officers, attorneys, paralegals or other employees of financial and lending institutions, life insurance 
companies, corporations and other entities actively engaged in real estate lending or other real estate matters 

___ Surveyors or employees of companies or individuals actively engaged in the profession of land surveying

___ Employees of domestic companies that either are qualified policy issuing agents of title insurance 
companies or are engaged in the business of preparing and selling commercial abstracts or certificates of 
title (associate member option)

___ An organization, business or individual having an interest in or wishing to support the efforts of NELTA (sustaining member)

               Firm Membership - Annual Dues:  $150.00+

___ Annual dues include up to two employees of a firm.  Each additional employee is $25.00 annually.  Attach 
list of employee names as they will appear in the Membership Directory with application.

Regular Membership – Annual Dues:  $400.00

___ A title insurance company

___ A corporate abstract company (regular member option)

Recruiter:  Did a NELTA member recommend that you join the Association?

_____Yes _____No        If yes, please let us know who we may thank:

Name of Member: __________________________________________________________________________

Address: ___________________________________________ City, State, Zip: _________________________

How did you find out about NELTA? What lead you to become a NELTA member? ______________________  __________________________________________________________________________________________
Mail completed application to: NELTA, P.O. Box 743, Norwalk, CT 06852-0743. (203) 847-6885.  

Visit us on the web at www.nelta.org.  Email us at neltaoffice@aol.com.

