
 

Outsourcer Member Application for
REOMAC® Membership

I hereby make application for membership in the Association of Real Estate Managers, Inc. (REOMAC®) and, if accepted, 
agree to abide by its bylaws, support its objectives and interests and to pay such dues as established for membership.  

Referred by______________________________________________________________________________________________________________

About You  (please print) 

Name

Title

Company

Address								        City				    State		  Zip+4

Telephone							       Fax

E-mail								        Web Site

Number of years in the default servicing/mortgage industry					    Number of years in above position

Please list other professional associations to which you belong, affiliations, references, etc.  you may attach a separate page.

Direct Supervisors Name								        Supervisors Telephone Number

List Financial Institutions You Service         
Does your company have contractual agreements (Servicing Level Agreements) with the above financial institutions?      Yes       No  

Approximately how many properties is your company servicing? __________  

Approximately how many individuals does your company employ _________  

Please list any other business/functions that your company &/or parent company perform

						    

What are your primary job duties, functions and responsibilities	

Mail or Fax completed application and checklist items to:
REOMAC® • 2520 Venture Oaks Way, Suite 150 • Sacramento, CA  95833 • 916.239.4090 • 916.924.7323 – Fax



 

Outsourcer Member Application for
REOMAC® Membership

About You  (please print)  (Con’t)

Have you attended any REOMAC dinner Meetings?       Yes       No     If yes, Dates attended _____________________________

Have you attended any REOMAC Conferences?       Yes       No     If yes, Dates attended _______________________________

Have you served on any REOMAC Committees or volunteered?     Yes       No     If yes, State committee &/or function and duties 

___________________________________________________________________________________________________

Why do you wish to join REOMAC 

													           

	

Credit Card Information
  Visa                          MasterCard                          American Express

Card Number							       3-5 Digit Security Code		  Expiration Date

Name on Card

Billing Address							       City				    State		  Zip+4

Signature

For Office Use Only                      Ratified                                               Date:__________                                    (Rev. 12/09)

Mail or Fax completed application and checklist items to:
REOMAC® • 2520 Venture Oaks Way, Suite 150 • Sacramento, CA  95833 • 916.239.4090 • 916.924.7323 – Fax

outsourcer  Member

Outsourcer Members are individuals who are employees of an outsourcing company who are directly contracted by financial institution(s) 
and their primary function is the management and disposition of defaulted assets. The determining factor being the qualifications of the 
person applying whose primary function is the default side of the mortgage industry.

  This Completed Application

  Dues ($150)

  Business Card


