
REIMW Membership Application  (Please Print) 

_______________________________________________________________________  ____________________ 
Street Address (No PO Boxes)         Apt/Unit 

___________________________________________________________ ___________ ____________________ 
City        State  Zip Code 

_____________________________________________ _____________________________________________ 
Phone Number (Day)     Phone Number (Evening) 

___________________________________________________________________________________________________ 
Email Address 

Waiver: REIMW is an organization providing information programs for Real Estate Investors. All programs are provided with the understanding 
that REIMW is not engaged in rendering legal, tax, or other professional services. If legal, tax or other expert assistance is required, the  
services of a competent professional should be sought. 

____________________________________________________________________  _____________________ 
Signature             Date 

(For Internal Use Only)    Amount Paid  _______    � Cash    � Check 

Spouse / Partner / Family Member 

_________________________________________ ____________________________________________________ Gender: � M      � F  
First Name     Last Name 

Areas of Interest: 
�  Flipping Properties 
�  Rehabbing Properties 
�  Retailing Properties 
�  Rentals / Landlord 
�  Property Management 
�  Legal / Contracts 
�  Accounting 
�  Tax Planning 
�  Creative Financing 
�  Lending Information 
� Other ________________  

Mail to:  REIMW c/o Wayne Mitchell, Treasurer, 9701 Dallas Ave. Silver Spring, MD 20901      � Individual ($50)      � Couple ($60)      � Other 

_______________________________________________________________________  ____________________ 
Street Address (No PO Boxes)         Apt/Unit 

___________________________________________________________ ___________ ____________________ 
City        State  Zip Code 

_____________________________________________ _____________________________________________ 
Phone Number (Day)     Phone Number (Evening) 

___________________________________________________________________________________________________ 
Email Address 

Areas of Interest: 
�  Flipping Properties 
�  Rehabbing Properties 
�  Retailing Properties 
�  Rentals / Landlord 
�  Property Management 
�  Legal / Contracts 
�  Accounting 
�  Tax Planning 
�  Creative Financing 
�  Lending Information 
� Other ________________  

Member 

_________________________________________ ____________________________________________________ Gender: � M      � F  
First Name     Last Name 


