
 

 

JOIN 
Please fill out this page and fax to Karen Connolly at 513-785-0900 or email karen@appraisalbuzz.com. 

CREDIT CARD PAYMENT REQUIRED 
� Lender Members 
Government agencies, Lending 
Institutions and Wall Street participants 
are free to join. 
 
 
 
 
 

 
FEE: $0  

� Network Members 
Appraisal Management Companies, 
technology companies, rating agencies, 
appraisal associations or coalitions, and 
other service providers to the appraisal 
community.  
 
 
 

 
FEE: $2500 annually.  
Limit to 3 members.  

� Appraiser Members 
We are currently inviting appraisers to 
join the Collateral Risk Network. We 
are seeking a geographically diverse core 
of appraisers demonstrating leadership. 
Be a part of the change component. 
Written recommendation must come 
from two lenders. (We reserve the right 
to limit who and how many may join.) 

 
FEE: $1500.00 annually.  
Limit to 1 member per company. 
Must provide 3 references. 

 

3 Network Member Contact Information or 3 References Required For An Appraiser Member 
1) Name: ________________________  2) Name: ________________________ 3) Name: ____________________________ 

 Email: _________________________    Email: _______________________     Email :  ___________________________    

 Phone: ________________________  Phone: ________________________ Phone: ___________________________  

Name/Title: _______________________________________________________   Company: _______________________________ 

Address: ____________________________________________________________________________________________ 

City: ________________________________________________________ State: ___________ Zip: ____________________ 

Phone: _____________________________  Mobile: ________________________________   Fax: ___________________________ 

Email: ____________________________________________________ Web Site: __________________________________ 

Payment: I hereby authorize Allterra Group, LLC (DBA Collateral Risk Network) to charge my card in the amount of $ __________ __________ 

�MC � Visa �AMEX Card#: _____________________________________ Exp date: __________ Security Code #: _______ 

Billing Address (If different from above): ______________________________________________________________________ 

City: ________________________________________________________ State: ___________ Zip: ____________________ 

Name on the card: _______________________________________________________ Signature: ____________________________ 


