Associate Membership Application

You can also apply online at oregonbankers.com/join

Company Name:

Company Website:

Primary Contact:

Title:

Street Address:

City: State: Zip Code:

Telephone: Fax:

Email:

Business Description (for OBA website, maximum of 250 characters):

State of Incorporation: If not Oregon, is applicant registered to do business in Oregon? Yes

Principal Officer: Title:
Address:

Telephone: Fax:
Email:

Please list two OBA member banks as references*:

Bank: Contact:
City/State: Telephone:
Bank: Contact:
City/State: Telephone:

What level of Associate Membership are you applying for?

[] standard ($1,100) [ Premier ($5,000) [ Platinum ($10,000)

Application Submitted By: Date:

Referred By: Bank:

*If not yet doing business with two Oregon banks, references from banks in other states are acceptable.

Please fax, mail or email completed application to: Oregon Bankers Association - PO Box 13429 - Salem, Oregon 97309
Fax: (503) 581-8714 Email: lkaliher@oregonbankers.com Questions about this application? Call (503) 581-3522
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