
 

IOWA LAND TITLE ASSOCIATION  
APPLICATION FOR HONORARY MEMBERSHIP 

Honorary Membership: The Board, upon nomination from the Membership Chair, or on its own motion, may award Honorary membership to 
any person for the performance of distinguished and meritorious service to the Association or to the land title industry. 

Honorary members may attend any meeting of the Association and may participate in the deliberations and discussions but may not vote.  
Honorary members shall not be eligible for elective office.  Every candidate for membership in the Corporation will complete a written 
application, and agree to abide by the Bylaws of the Association. Each application shall be referred to the Membership Committee Chair who 
shall make an investigation into the application and report their findings with their recommendation for approval by the Board of Directors. 

Honorary members shall be exempt from the payment of dues. 

Honorary Membership is available only to members that do not qualify for Active, Associate or Underwriter Membership in the Association.  

Name of Applicant:  _________________________________________________________________________________________________ 

Home Address ____________________________________________________City _____________________________________________    

State ____  Zip  ________________ Phone _____________________________  Email ___________________________________________ 

Previous Employment - Company Name and City:  ________________________________________________________________________   

Specify if you were an Owner:  Yes ____  No ____    Manager :  Yes ____  No ____   Date of Retirement: ____________________________ 

List your participation in the ILTA Board or Committees during the past 10 years (Board, Committees and Dates):  

 

 

Would you like to be considered for a Committee position during your time as Honorary Member?  If so, what Committee(s)?:

Are you a recipient of the ILTA Title Person of the Year or ILTA Young Title Person of the Year Award?:  Yes ____ No ____ 

Are you currently an ILTA CLTP that would you like to continue to hold the designation? (Renewal requirements, including education and 
professional participation points and renewal fees, will apply): 

Yes _____    No _____ 

Applicant states that they have read the requirements of membership on this application, agrees to be governed by the Bylaws of the 
Association. 

Dated and signed this ______ day of _______________________, 20 _____       

Name and title of applicant:  

Signature ______________________________________________________________________ 

Please return to: Iowa Land Title Association 
P.O. Box 444 

Carroll, IA  51401 
Phone / Fax:  (800) 778-3789 
E-Mail:  ILTA@austin.rr.com

Adopted:  November 8,2019 
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