MORTGAGE BANKERS ASSOCIATION

Of Greater Kansas City

PMB 263  14904 W 87th St Pkwy , Lenexa, KS  66215-4159

Director@mbakc.com
 (913) 397-6769       FAX (913) 397-8772
When:        Tuesday, August 7, 2007                             

                    12 noon to 2:00 pm   2 Kansas CE credit hours 

                    2:30 pm to 4:30 pm   2 Kansas CE credit hours
             Where:       Pulaski Bank Home Lending conference room
                     6600 College Blvd Ste 200
                     Overland Park, KS 66211
12-2pm:        What’s a Lien & Why Title Insurance (MBAKC 10)  2 hours credit
                 Learn to read a title commitment, define discrepancies and actions to correct ownership forms   

                   and conveyances.  Following this class, you will understand different types of judgments and liens and how to clean up your commitments.  
  Instructor: Michael Blaney     
2:30-4:30pm:  Credit Reporting (MBAKC 14 )  2 hours credit       
In addition to learning how to assist you clients in increasing their FICO scores, the obligations of 

credit report users, fraud and identity theft prevention, you will learn the latest on triggering.  

This course has been updated to include the latest information on credit reporting.

Instructor:  Ken Easley
Cost:          Member $25 for 1 class  Nonmember $35 for 1 class
                   Member $45 for both     Nonmember $55 for both

REGISTRATION DEADLINE IS FRIDAY, August 3, 2007
Name(s):____________________________________Soc Sec #_____________________________

                                                                                               Required only if CE hours are needed for KS
Employer:________________________________________________Phone:_______________________

Address:_____________________________________________________email_____________________

City, State, Zip:________________________________________________________________________

Attending Title Insurance only_______________Attending Credit Reporting only________________

Attending both sessions____________

Method of Payment

My CHECK for $_______is enclosed.  

CHARGE to  Visa MasterCard AmericanExpress (circle one)     Fax to 913-397-8772 

Card #____________________________________________Expiration date__________________

Name and billing address on card________________________________________________________

___________________________________________________   

