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NRMLA

National Reverse Mortgage Lenders Association

Consumer Booklets Order Form

NRMLA produced these consumer booklets to address some of the more common questions that consumers
ask about reverse mortgages. You must be a member of NRMLA to purchase and distribute these products.
Prices in effect as of 5-10-07. Prices are subject to change and do NOT include shipping and handling.

Please indicate which booklet you wish to order by checking the appropriate box.
Complete a separate order form for each publication type.

Modifying Your

Home to Promote everse Mortgages
O Greater Independence: tor Health Care: O
“Modifying Your Home “Using Reverse Mortgages
For Greater Independence: for Health Care:
A NRMLA Guide A NRMLA Guide

to Aging in Place” for Consumers”

Standard Option
Standard Back Cover with NRMLA Logo

1-100 @ $2.69 cach 501-1000 @ $2.09 each
101-250 @ $2.54 each 1001-2000 @ $1.94 each
251-500 @ $2.34 cach Over 20007 Please contact us.

O Quantity:
PAYMENT INFORMATION |intemal use only: [s] 4 [1
0 My check for $ is enclosed (made payable to NRMLA). [ agree to be billed for shipping costs later.
[ Please charge $ + shipping to my credit card: 1] ¥sa ‘ |:| B
Credit Card Number: Expiration Date:
Name as it appears on card: Signature:
BILLING ADDRESS SHIPPING ADDRESS

[0 Shipping Address same as Billing Address

Name: Name:
Company: Company:
Address: Address:
City: State:____Zip: City: State: Zip:
Phone: Email: Phone: Email:

Please fax this form Fax: 202-265-4435, Attention: NRMLA Consumer Books
Or you can mail this form to: NRMLA Consumer Books, 1400 16th Street, NW, Suite 420, Washington, DC 20036
If you have any questions please contact Brian Nagendra at 202-939-1745 or bnagendra@dworbell.com



mailto:bnagendra@dworbell.com?subject=NRMLA%20Consumer%20Guides
www.NRMLAonline.org
http://www.nrmlaonline.org/inc/docs/content/Aging_in_Place_Guide.pdf
http://www.nrmlaonline.org/inc/docs/content/Health_Care_Guide_1-06.pdf
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