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MEMBERSHIP APPLICATION 

Date: _________________________ 

To:  District of Columbia Land Title Association 

 

   I,  ___________________________________________________________________________________________ 
hereby make application for membership in the District of Columbia Land Title Association in the membership class indicated 
below.  If accepted, I agree to abide by the Constitution, By-Laws and Code of Ethics of the Association. 

 

 ❍  INSURER MEMBER: Corporations or other entities that are qualified to conduct a title insurance business in the 
District of Columbia. $750.00 

 

 ❍  REGULAR MEMBER: Approved agents and attorneys who are authorized to issue title insurance binders and/or 
policies. $250.00 

 

 ❍  ASSOCIATE MEMBER: Those entities or individuals in fields of endeavor closely related to the title 
insurance industry. $150.00 

 

 APPLICANT INFORMATION 

  Company/Firm Name:  ___________________________________________________________ 

  Type of Business:  ______________________________________________________________ 

  Address:  ____________________________________________________________________ 

  Telephone: _______________________________ Fax No.: ______________________________ 

  Recommended by: _______________________________________________________________ 

  Applicant Signature: ______________________________________________________________ 

  Title: ___________________________________________________________________________________________ 

Your annual fee made payable to DC Land Title Association must accompany this 
application and mailed to: 

 
DISTRICT OF COLUMBIA LAND TITLE ASSOCIATION 
Andrew Schechter, Treasurer 
c/o M & M Search Service 
17 W. Jefferson Street, Suite 7 
Rockville, MD  20850 
andy@mandmsearchservice.com 


