ICBA
Advocacy

Registration Information
CHECK ONE: O Member

Capital Summit

O Non-member CHECKONE: oMr. OMrs. OMs.

Name (as you want name to appear on badge) Bank/Company
Title Email
Address/City/State/Zip

Phone Fax

Complimentary Guest*

Additional Paid Family Member(s)/Guest(s)*

Guest Email

*A guest is a spouse, significant partner, or friend who is not in a financial occupation. A co-worker or an associate within the
financial services industry may not be considered a guest. Only registered guests will be allowed access to summit activities.

Registration Fees — Banker and Guest are Complimentary
The ICBA Capital Summit is an opportunity for bankers to lobby Congress and regulators.

Additional Family Member(s)/Guest(s)* x $250

Registration for Event Sponsors

Event Sponsor Registration
Spouse/Guest Registration

Name the State/Regional Association you are affiliated with and what you are sponsoring:

$375
$250
TOTAL

Payment

OMastercard OVisa OAmerican Express 0O Discover

Card Holder Name

Amount $

Credit Card Number
Emergency Contact

Expiration Security Code Signature

Emergency Contact Name

To Register

Email: events@icba.org

Emergency Contact Phone

Questions?
For further information, call 1-866-843-4222
or email us at events@icba.org

Consent to Use
of Photos & Video
Content

Registration, attendance,
or participation in an
ICBA event constitutes
an agreement by the
participant to ICBA’s use
and distribution (both
now and in the future)

of the participant’s
image and/or voice in
photographs, videos,
digital media, electronic
reproductions, and
audio files/recordings of
and at such events and
activities.

Cancellation

Cancellation must be
received in writing to
events@icba.org by April
28t for a full refund, 50%
refund if received before
May 5%. No refunds given
after May 5. A substitute
registration will be
accepted.

Attendance at all

ICBA programs will

be considered on a
first come, first served
basis. If the program

is canceled, ICBA’s
liability is limited to the
registration fee.

Special Needs

If you have special
needs that may affect
your participation in this
event, please check and
list below:

O


mailto:convention@icba.org
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