ABA MEMBERSHIP APPLICATION

Gold Associate Membership ($750.00) Associate Membership ($500.00)

General Information (Please print or type.)

Date Billing Contact

Company Name Title

City State Address

Domain Name City State Zip
Tel.
Fax

E-mail

Membership Mailings

Associate Members - One Contact Gold Associate Members - Two Contacts

These designated contacts will receive the following membership mailings complimentary: The Arkansas Banker monthly magazine;
the Arkansas Bankers Association Bank Directory; and ABA educational, special event and other periodic mailings. Additional indi-
viduals may be added to this distribution list for a fee of $100 per contact.

Name Name

Title Title \)
Address Address 2
City State Zip City State Zip al
Tel. Tel. !
Fax Fax

E-mail E-mail

Products & Services Buyer’s Guide
Please check the three categories where you’d like to have your company listed in the ABA online Associate Member’s Listings.

____Advertising - Marketing ____ Correspondent Banking ____ Insurance

____Accounting, Audit & CPA Firms ___ Credit & Debt Counseling ____Investment Services

____Accounts Receivable Funding ____ Data Processing/ATM Services _ Legal Services

___Attorneys _____ Economic Development __ Loan Services

____ Bank Card Services ____ Education & Training _____ Printing - Supplies/Services

_____ Building - Contractors ____ Electronic Funds Transfer ____ Records/Protection/Storage/Destruction
____ Building - Modular/Temporary _____ Employment Agencies _____ Regulators

_____ Building - Maintenance _____ Environmental Consulting _____ Repossessing Services

____ Check Printing ____ Equipment - Sales/Service ____Shipping

____ Computer Equipment ____ Financial Institutions ____Signs & Displays

____ Computer - Software/Services/Techn. _ Fraud Prevention __ Telecommunications/Dealers/Services
___ Consultants _____Human Resources _____ Other

Company Description
Attach a brief summary description (150 words or less) of the nature and scope of your company’s operations, particularly in Arkansas
or with Arkansas financial institutions or the banking industry at large.

Please list two financial institution references.

Name Name

Address Address

City State Zip City State Zip
Tel. Tel.

Fax Fax




