NO| ez, Membership Application

NAME OF INSTITUTION*

ADDRESS CITY STATE ZIP
TELEPHONE FAX NUMBER
WEBSITE ADDRESS

FDIC CERTIFICATE NUMBER OR OTS DOCKET NUMBER

TRUST COMPANY DUES ARE ASSESSED ON CORPORATE ASSETS AND MUST BE LISTED HERE FOR INVOICING PURPOSES.

CHIEF EXECUTIVE OFFICER & TITLE PHONE EMAIL
CEQ ASSISTANT PHONE EMAIL
OWNERSHIP: O Stock O Mutual O Mutual Holding Company

ARE YOU INTERESTED IN HAVING A WEBINAR AT YOUR BANK? O yes a no

(a webinar is an opportunity for your bank to learn more about the ABA, its products, and services through a web and telephone mediated conference.)
O | have already been in contact with someone from the ABA.

O l'would like my regional director to contact me.

Please return this application to:

Leann Shepp
ABA
1120 Connecticut Avenue, NW
Washington, DC 20036

* For purposes of dues computation, domestic assets of banks affiliated with a multi-bank holding company will be combined into one aggregate account. A fixed fee of $100 is
assessed for each institution, in excess of one, affiliated with the holding company.
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No| &, Membership Application

Contact Information

Primary Contact - The primary point of contact for your organization’s relationship to the ABA.

Name/Formal Title Phone Email
Chief Operating Officer
Name/Formal Title Phone Email

Chief Financial Officer

Name/Formal Title Phone Email

Senior Lending Officer

Name/Formal Title Phone Email

Senior Compliance Officer

Name/Formal Title Phone Email
Chief Credit Officer
Name/Formal Title Phone Email

Chief Information Officer

Name/Formal Title Phone Email

Risk Management Officer

Name/Formal Title Phone Email

While we communicate primarily by email, on occasion we may send you information by fax transmission. If you do not want to receive any faxes
from the ABA, please email Desiree Atherly at datherly@aba.com
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