
 
Regular Membership Application 

This application is for Resident Managers only 
 

 
Applicant Name _________________________________________________________ 

Date of Birth (for Term Life Insurance) _______________________________________ 

Business Address ________________________________________________________ 

     ________________________________________________________ 

Cell Phone ________________________ Work Phone __________________________ 

Email _________________________________________ 

Years of Experience as a Resident Manager __________ 

Employer_______________________________________________________________ 

Position________________________________________________________________ 

Property Type_____________________________ Number of Units ________________ 

 
Referred By _________________________________________ 
How long have you known the above? ____________________ 
 
Application Fee    $  50.00 
Yearly Dues      $350.00 
       $400.00  
 

Please bring these forms, your resume and the appropriate fee to your first Club meeting. 
Checks should be made payable to MRM CLUB, INC. 

 
 

________________________________________          ______________________ 
(Signature of Applicant)      (Date) 

 
 

Manhattan Resident Manager’s Club, Inc. 
P.O. Box 1144 

New York, N.Y. 10021 
mrmclub.com 






	Applic Regular Member.10.25.18
	Beneficiary designation form (blank)NY - Copy

