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Application for Membership 

 
Please complete this information.   Your application will be presented to the Florida CUREN Board 
of Directors for approval.  Thank you for your interest in the Florida CUREN. 
 
REFERRED BY:            
 
Institution Name:           
 
Address:           
 
Phone:            
 
Fax:            
 
Your Credit Union 
 
Asset Size:  _________________________________________________ 
 
Number of Members: _________________________________________________ 
 
2005 First Mortgage Originations: _______________________________________ 
 
2006 Projected First Mortgage Originations: _______________________________ 
 
CUREN applicant and primary mortgage lending contacts within your credit 
union: 
Voting Delegate:            
 
Job Title:            
 
Phone:             
 
E-mail Address:           
 
Mortgage Manager’s Name:          
 
Job Title:            
 
Phone:             
 
E-mail Address:           
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CEO’s Name:            
 
Job Title:            
 
Phone:             
 
E-mail Address:           
 
Suggestions on frequency and format of meetings:        
             
 
Ideas for topics/guest speakers you would like to see at future meetings:     
             
 
Would you be interested in hosting a meeting? ________ Yes ________ No 
 
Types of lending you are involved in: (check applicable loan types) 
1st Mortgage 
Purchase ____________ 
Refi  ____________ 
Construction ____________ 
Conventional ____________ 
Fixed  ____________ 

ARM’s  ____________ 
FHA  ____________ 
VA  ____________ 
Jumbo  ____________ 

Other  ________________________________________________________ 
 
2nd Mortgage 
Home Equity ____________ 
HELOC’s ____________ 
Other  ________________________________________________________ 
 
Technology 
 
Mortgage Loan Origination System: _______________________________________ 
 
Mortgage Loan Servicing System: _________________________________________ 
   
Loans by Phone? _______________________ On Line? _______________________ 
 
Rates by Phone? _______________________ On Line? _______________________ 
 
Web Site? ________ _ Web Address: _____________________________________ 
 

Our Mission 
The Florida Credit Union Real Estate Network is dedicated to enhancing Credit Union Real Estate potential 
by developing, educating, promoting and providing a professional support system for all Florida Credit Unions. 
 

Fax Completed Application to: Art Van Ast  
(407) -644-1097 

or mail to: Ruth O’Brien, Fairwinds CU, 1901 John Paul Jones Av., Orlando, FL 32813-8117 
or e-mail to robrien@fairwinds.org 


