
Title Insurance 
Through Lawyers (TITL) 
Annual Support Statement 

Thank you 
for your 
support!

Firm Name:  ___________________________________________________________________________________________________________________________________

Member Name:  _______________________________________________________________________________________________________________________________

Member #:  ___________________________________________________________________________________________________________________________________

Address:  _____________________________________________________________________________________________________________________________________

City:  ___________________________________________________________________________________________________	 State:	_________ 	 Zip:_________________

Phone:  _______________________________________________________________________________________________________________________________________

Email:  ________________________________________________________________________________________________________________________________________
	All contributions to TITL are considered political contributions and are non-deductible as a business expense for Federal Income Tax purposes.

Check enclosed
Please make check payable to: TITL

Mail this form and your check to:

Title Insurance Through Lawyers
6545 Corporate Centre Blvd
Orlando FL  32822
Attention:  Michiele Velez

Payment

 $500

 $350

 $200

 Other

_$________

Level of Support

To continue your support of TITL and its efforts on your behalf,
please consider selecting one of the following options:

(Detach and mail back bottom section)

Level of Support

Hourly Rate
Consider a contribution equal 

to your regular hourly rate.


Per Attorney

If you are in a firm with
multiple attorneys, consider 

a per attorney amount.


Annual Percent

A percentage of your annual 
fees from transactional work.






