
MDRT/GAMA INTERNATIONAL MENTORING RENEWAL 
 
Please type or print legibly.  For MDRT use only_______________ 
 
Aspirant Name ____________________________________________________________________________________________________________SS#________________________________________ 

Mentor Name______________________________________________________________________________________________________________SS#________________________________________ 

Manager Name ___________________________________________________________________________________________________________SS#________________________________________ 

Company Affiliation _________________________________________________________________________________________________________________________________________________ 

We agree to remit the Administrative fee of $100.00 per year of enrollment in the Program and we understand that the following 
requirements must be met and upheld throughout our enrollment in the MDRT/GAMA Joint Mentoring Program: 
 
Mentor is, and will remain, a current member of the Million Dollar Round Table. 
 
Timely reporting is required of First Year Commission/Premium amounts and comments from MENTOR, ASPIRANT, and 
MANAGER for renewal in program. Timely reporting also determines eligibility for Program rewards. 
 
Teams are eligible to participate in the Program for a maximum of three enrollment years. 
 
The reward of allowing an aspirant who has achieved 65 or 80 percent of MDRT’s FYC requirement to attend the MDRT Annual 
Meeting with his or her Mentor.. 
 
 
Aspirant Signature  Date 
 
 
Mentor Signature  Date 
 
 
Manager Signature  Date 
 
 
Enclosed is USD 100 
 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. 
    
_______________________________________________________________________________________________________ 
Billing Address   
____________________________________________________ ___________________________________________________ 
Address 2nd Line  
_______________________________________________________________________________________________________ 
City  State    Zip   Country 
 
__________________________________________________  ___________________________________________________ 
Print Name (as it appears on the credit card) Signature 
 
 
Mail to:  MILLION DOLLAR ROUND TABLE  FAX to:   (847) 518-8921 

MDRT/GAMA International Mentoring Council 
325 West Touhy Avenue, Park Ridge, IL 60068 USA Telephone :  (847) 692-6378 


