
 

🛠 First Step Builders Alliance Masterclass 
Application 

Build Smarter. Start Sooner. Profit Confidently. 

 

蹧蹨蹩蹪 APPLICANT INFORMATION 

 Full Name: ___________________________________________ 
 Phone Number: ________________________________________ 
 Email Address: _________________________________________ 
 Date of Birth: ___________________________________________ 
 Home Address: _________________________________________ 
 City, State, ZIP: _________________________________________ 

 

곾곿관괁 EMPLOYMENT & BACKGROUND 

 Current Occupation: ______________________________________ 
 Do you currently own a business or work in construction or real estate? 

☐ Yes  ☐ No 
 If yes, briefly describe: 

 

 Have you ever built or renovated a property before? 
☐ Yes  ☐ No 

 Do you currently own land or plan to purchase a lot? 
☐ Own a lot  ☐ Interested in First Step lots  ☐ Both 



 

귑귒귓귔귕귖 PROGRAM PACKAGE SELECTION 

Select the package that best matches your goals: 

☐ Foundations Package – $15,000 
(Build on First Step Residential Lot – 6-Month Mentorship) 

☐ Trailblazer Package – $25,000 
(Build on Your Own Lot or Ours – 12-Month Mentorship + Mastermind) 

☐ Empire Builder Package – $50,000 
(Residential + Commercial Projects – 18-Month Mentorship + Marketing Kit) 

 

곏곐곑곓곒 PAYMENT OPTION 

 10% Down Payment required to enroll 
 Remaining balance financed over 6 months 

Preferred Payment Option: 
☐ Pay full balance upfront 
☐ Finance remaining balance over 6 months after 10% down 

 

괘괙괚괛궨궩궪궫궬 SHORT RESPONSE QUESTIONS 

1. Why do you want to join the First Step Builders Alliance Masterclass? 

 
 

2. What is your long-term goal as a builder or real estate investor? 

 
 

3. How soon are you ready to begin your first project? 
☐ Immediately  ☐ 30 Days  ☐ 60+ Days 



 

脥� AGREEMENT & SIGNATURE 

By signing below, I affirm that the information provided is true and accurate. I understand that if 
accepted into the program, I will be required to make a 10% down payment and commit to a 
minimum 6-month enrollment period. 

Signature: _______________________________ 
Date: ___________________ 

 

귧귨귦귩귪귫 Submit this application to: 

Email: tbailey@capitalcitymtg.com 
Website: www.capitalcitymtg.com 
Phone: 214-793-4831 

 


