
 

2010 Mortgage School 
Seminar Registration Form 

 
Saturday, March 27, 2010 {9am – 12pm} 

Greenbelt Marriott, 6400 Ivy Lane, Greenbelt, MD 20770 
 
This seminar covers key aspects of the home-buying process, including: 

• Getting pre-approved for a mortgage and buying a home 
• Finding a good realtor 
• Understanding your credit report 

 
Please provide the following information to register for this event: 
 
Member Name _________________________  Spouse or Guest Name _________________________ 
      (if attending) 
Member Number _______________________  E-mail _______________________________________ 
 
Daytime Phone #________________________  Credit Union to which 
      you belong ____________________________________ 
 

Would you like a free copy of your credit report?  Yes  No 
 
If you checked “No”, your registration is complete!  A confirmation will be emailed to you. 
 
If you checked “Yes”, you must complete the credit report authorization form below, which must be signed by you 
and faxed to the number above no later than March 22, 2010.  A confirmation will be emailed to you.  If you request 
a joint credit report, both individuals must sign below AND be present at the seminar. 
 

CREDIT REPORT AUTHORIZATION REQUEST 
Please print clearly. 

 
Yes! I would like to receive a current copy of my individual credit report at the Mortgage Seminar* 

 
Name:________________________________ Social Security #: ______________________________ 
 
Full Address: ________________________________________________________________________ 
 
Signature: ________________________________________ Date of Birth _______________________ 
 
Please note: If you would like to receive a joint report, please also complete the information below: 
 
Name:________________________________ Social Security #: ______________________________ 
 
Full Address: ________________________________________________________________________ 
 
Signature: ________________________________________ Date of Birth _______________________ 
* Credit reports offered to members will be used only at the seminar for instructional purposes.  We must receive this signed 
authorization request 5 business days prior to the event in order to have your report available in time. 
 

 

Return this form to a branch representative, or fax it to 703-317-3367  

Return this form to a branch representative, or fax it to 703-317-3367 
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