
 
 

Louisiana Mortgage Lenders Association (LMLA) 

2014 Educational Conference  

August 7-8, 2014 

 
New Orleans Hilton Riverside Hotel 

2 Poydras St.,  
New Orleans, LA  70130 

 

Attendee Registration Form 
 

 

Name (as you wish it to appear on your badge)  _______________________________________________________________________ 
 
NMLS #:  ________________________ 
 
Company ______________________________________________________________________________________________________ 
 
Address _______________________________________________________________________________________________________ 
 
City/State/Zip   
 
Phone   Fax   E-mail   
 

----------------------------------------------------------------------------------------------------------------------------------------------------- 
FULL CONFERENCE REGISTRATION FEE – Access to both days (Includes All Conference Activities, 8 Hours of CE, Speakers,  
Trade Show, Breakfast & Lunch) – CHECK ONE BOX BELOW: 
 
  LMLA Member ………………………………………………………………$130.00 (Early Bird Registration Fee by June 1, 2014) 
           $165.00 (Registration Fee after June 1, 2014) 
  
  Non-Member…………………………………………………………………$180.00 (Early Bird Registration Fee by June 1, 2014)* 
           $215.00 (Registration Fee after June 1, 2014)* 

 
*Non-Members - Join LMLA & NAMB Now for $145.00 and pay the LMLA Member Registration Fee for the Conference  

 

PLEASE CIRLCE ONE:  YES OR NO - I will be attending the Continuing Education Course at the Conference 

 

“NON-EXHIBITOR AFFILIATE REGISTRATIONS WILL NOT BE ACCEPTED ON THIS FORM”   

Please contact the LMLA Office at the Address Below for Additional Sponsorship Details. 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Credit Card Payments (American Express, Visa or MasterCard accepted) 
 

Card Type (circle): Visa   MasterCard    Amex           CVVS Code(3-4 digit)  

 

Cardholder’s Name   Signature   

 

Billing Address   City/State/Zip   

 

Card Number   Exp. Date   

 
Total Amount to be charged to Credit Card:    ____________________ 
 
Signature   Date   

Mail, Fax or Email form with Credit Card Information to:   

LMLA, 2561 CitiPlace Ct, Ste 750-177, Baton Rouge, LA 70808 
Email:  office@lmla.com   Website:  www.lmla.com 

Fax:  1-866-470-5797 
 

Make checks payable to:  Louisiana Mortgage Lenders Association, Inc. 
--------------------------------------------------------------------------------------------------------------------------------------- 

http://www.lmla.com/

