
 
 

ReverseMortgageNation.com 
Profile Sheet 

 

This information will be used to build your personal website.   
The domain name will be http://www.reversemortgagenation.com/yourname. 

 

 
 
Name:  _____________________________________________________________ 
 

Business Name:  __________________________________________________ 
 

Address:  __________________________________________________________ 
 

       __________________________________________________________ 
 

Phone Number:  ___________________________________________________ 
 

Additional Phone Number:  ________________________________________ 
 

Fax:  _______________________________________________________________ 
 
ReverseMortgageNation.com will be providing you with your own email service.  The 
address will be:  yourname@reversemortgagenation.com 
Please List your preferred email address for all contact forms and email, so that they 
may be sent to your current account: ______________________________________________ 
 

Experience in the Financial Services Field:  ______ years. 
 

Type and State of Licensing:  _______________________________________  
 

_____________________________________________________________________ 
 

Credentials and Qualifications (CLU, CSA, etc.):  ___________________ 
 

_____________________________________________________________________ 
 
 
 
Your website will include a photo of yourself that will be presented on the main page of 
your site.  The photo must be indicative of a professional NGFS Cash Flow Planner and 
should distinguish you, or your partners, as a business professional.   
 

**  Please email the picture to:  photo@reversemortgagenation.com.  ** 
 
If a digital picture is not possible, please send your preferred picture with your name and new 
ReverseMortgageNation.com website to: 

RTG Consultants, LLC 
202 Lonesome Pine Drive 
Longwood, FL 32779 

________________________________________________________________________ 
 
 

PROFILE 

PERSONAL PICTURE 



Please complete and fax this page to:    RTG Consultants, LLC   fax: 407-774-5044 
 

** For questions or assistance, call 1-888-973-8377 ** 
 
 
The monthly fee is conveniently billed as a one-time annual fee.  The renewal date for your 
website will be one year from the day you sign up.  
 

                                      Regular Price                       NGFS Agents  

Start-Up fee           $150    $0 
 

Monthly Maintenance Fee         $30 x 12    $15 x 12 
 

Email Service                        $30    $0 

_____________   ___________         ____________ 
 

Annual Fee          $540         $180 
 
 
ReverseMortgageNation.com has a national site that lists all loan officers in the program. Leads 

that are generated from the contact forms of this main site will be dispersed directly to your email 

account according to the zip code of the prospect.   These leads should be contacted immediately 

to maximize their interest in the program. 

 

There is a $5 per-lead charge that will be billed on a monthly basis.  This is for leads generated 

solely through the main ReverseMortgageNation.com website. There is no lead charge for leads 

or contacts that come in through your personalized ReverseMortgageNation.com website.   

 

This lead dispersion is a privilege of the program.  If you wish to have your name removed from 

the system, please contact RTG Consultants, LLC at 1-888-973-8377.   

 
 
 

Amount to charge to card:  ___$180    
 

Card Type:  _____ Visa _____ MasterCard  _____ American Express 
 

Card Number:  ______________________________________________________ 
 

CVV #: _____     * 3-digit number printed on the back of your card. It appears after 

and to the right of your card number.  The American Express verification 
number is a 4-digit number printed on the front of your card. 

 

Expiration Date: ________ /________ 
 

Cardholder Name:   ______________________________________________________ 
 

Billing Address:  ______________________________________________________ 
 

   ______________________________________________________ 
 

Cardholder Phone Number: (________)______________________________________ 
 

I, ____________________________________, verify that all information is correctly 
provided and that I am the cardholder of the above credit card.  I further verify that the 
signature below is my signature as indicated on the reverse of the above indicated card.  I 
hereby authorize PayPal, Inc. to charge my credit card for the indicated amount as per 
terms listed above. 
 

Authorizing Signature:  __________________________________  Date:  ____________ 

PRICING 

LEADS 

CREDIT CARD INFORMATION 


