
 
MDRT/GAMA INTERNATIONAL MENTORING ENROLLMENT 

 
 
Please type or print legibly.  For MDRT use only_______________ 
 

Facts about ASPIRANT 

Name ____________________________________    ______    _______________________________ Male  Female  
 First  Middle Last 
Insurance Company Affiliation ________________________________________________________________________________ 

Personal Company Name _______________________________________________________ SS# _________________________ 

Street Address _____________________________________________________________________________________________ 

City _______________________________________________ State _____________________ Zip _________________________ 

Country ___________________________________________  Birthdate ______________________________________________ 

Phone ____________________   Mobile phone ________________________    International Phone _______________________ 

Fax ______________________________________________   E-mail _________________________________________________ 

 CLU   ChFC   MSFS   LUTCF   Other ______________ 

For New York Life Agents Only:                Agent code __________    G.O. code __________    Zone code _________ 

 

Facts about MENTOR 

Name ____________________________________    ______    _______________________________ Male  Female  
 First  Middle Last 
Insurance Company Affiliation ________________________________________________________________________________ 

Personal Company Name _______________________________________________________ SS# _________________________ 

Street Address _____________________________________________________________________________________________ 

City _______________________________________________ State _____________________ Zip _________________________ 

Country ___________________________________________  Birthdate ______________________________________________ 

Phone _____________________________________________  International Phone ____________________________________ 

Fax _______________________________________________  E-mail _________________________________________________ 

 CLU   ChFC   MSFS   LUTCF   Other ______________ 

For New York Life Agents Only:                Agent code __________    G.O. code __________    Zone code _________ 

 
 

Facts about MANAGER 

Name ____________________________________    ______    _______________________________ Male  Female  
 First  Middle Last 
Insurance Company Affiliation ________________________________________________________________________________ 

Personal Company Name _______________________________________________________ SS# _________________________ 

Street Address _____________________________________________________________________________________________ 

City _______________________________________________ State _____________________ Zip _________________________ 

Country ___________________________________________ Birthdate _______________________________________________ 

Phone ____________________________________________  International Phone ______________________________________ 

Fax ______________________________________________  E-mail _________________________________________________ 

 CLU   ChFC   MSFS   LUTCF   Other ______________ 

For New York Life Agents Only:                Agent code __________    G.O. code __________    Zone code _________ 

  



  

 

MDRT/GAMA INTERNATIONAL MENTORING ENROLLMENT/INVOICE 
 
 
Aspirant Last Name ______________________________________________ SSN# _____________________________________ 

Mentor Last Name __________________________________________________________________________________________ 

Manager Last Name ________________________________________________________________________________________ 

 
We understand that enrollment in the MDRT/GAMA International Mentoring Program is expected to benefit the three of us. We 
agree to devote appropriate time (one-half business day) to view and interact with the videotape and jointly complete the 
mentor/aspirant agreement forms. 
 
Research has shown that Million Dollar Round Table members are the most successful mentors, but MDRT membership is not a 
requirement to mentor. However, the mentor must be an MDRT member for the aspirant to take advantage of attending the 
Annual Meeting with only 65 or  80 percent of the membership requirement. 
 
The following requirements must be met and upheld throughout our enrollment in the MDRT/GAMA International Mentoring 
program. 
 
Timely reporting to include first year commission/premium amount as well as comments from the mentor and aspirant are 
required for renewal in the program and eligibility for program rewards. 
 
 
____________________________________________________________________________________________________________ 
Aspirant Signature           Date 
 
____________________________________________________________________________________________________________ 
Mentor Signature           Date 
 
____________________________________________________________________________________________________________ 
Manager Signature           Date 
 
Enclosed is USD 150.   
 Check (payable to Million Dollar Round Table)  Money Order  Master Card  Visa  American Express 
 
___________________________________  ___________   _______________________________________________________ 
Card #  Exp. Date   Security Code - for American Express it is the 4 digits above the                    
  charge card number, Visa & MC it is the 3 digits on the back of the    
  card.  
__________________________________________________  
Signature   
 
__________________________________________________    ______________________________________________________ 
Print Name (as it appears on the credit card) Billing Address 
 
__________________________________________________  _______________________________________________________ 
Address 2nd Line City, State, Zip 
 
 
Mail to:   Million Dollar Round Table 

MDRT/GAMA International Mentoring Program     
325 West Touhy Avenue, Park Ridge, IL 60068-4265 USA 

   
Phone: 847.692.6378  
Fax:  847.518.8921  
Web site: www.mdrt.org 

 


