The mart
2007 application for Membership

	Date:
	

	Name:
	

	Company:
	

	Address:
	

	City:
	

	State:
	
	ZIP:
	

	Office phone:
	

	Home phone:
	

	Fax:
	

	Email:
	


I hereby certify to have taken the following educational courses:
 
	AREA
	COURSE NAME
	INSTRUCTOR
	DATE
	LOCATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	NUMBERS:
	

	COUNSELING:
	

	EXCHANGING:
	


· I have reviewed all qualifications with both sponsors and have asked them to do the following:

· Consult with the appropriate parties to verify and complete the sponsor evaluation check sheet. (attached)

· Review with me the sponsor evaluation check sheet and submit the completed check sheet to the Board, via the Membership Chairperson.

· Write a letter to the Board, via the Membership Chairperson, identifying and endorsing my qualification for MART membership.

Applicant’s Signature:
____________________________________________________________________

First Sponsor’s Signature: __________________________________________________________________

Second Sponsor’s Signature: ________________________________________________________________

www.mart1031.com


