California Bankers Association
Fintech Member Application

Please type or print clearly

Application Date:

Organization Name:
Address:
City: State: Zip:

Primary Contact: Title:

Telephone: Fax:
E-mail Address:
Secondary Contact: Title:

Telephone: Fax:
E-mail Address:

Company Website:

Fintech Membership — Any corporation, partnership, association, or similar organization that is not an “insured depository
institution” and that provides computer programs and other technology to support, automate, or enable traditional forms of
banking and financial services for businesses and consumers alike. (CBA Executive Management Approval Required)

Fintech Membership Benefits Include: Fintech Legislative Committee on Public Policy | Legislative Tracking | Quarterly Briefing on Legislative
Annual Fee: $10,000 Issues | Inclusion in New Fintech Corner of CalBanker Magazine | All of the benefits of the Associate Member Tier | Member
: ’ Pricing at CBA Conferences (Not required to sponsor to attend) | Networking Opportunities at CBA Events

1) I understand that the membership dues are payable upon receipt of the annual invoice unless written notice is submitted to CBA of
our intent to cancel membership immediately upon receipt of the annual invoice.

2) Upon approval of Fintech membership:

a. Itisunderstood and agreed that no endorsement of the fintech members' products and services are implied or intended.
b. Itisunderstood and agreed that CBA fintech membership does not include permission to use of the CBA logo.

Authorized Signature Date

Dues to the California Bankers Association are not deductible as a charitable contribution for federal income tax purposes, but may be deductible
as an ordinary and necessary business expense. A portion of the dues, however, is not deductible as an ordinary and necessary business expense to
the extent that the California Bankers Association engages in lobbying.

EMAIL OR MAIL APPLICATION TO:

California Bankers Association ATTN: Amy Mundell 1303 J Street Suite 600 Sacramento, CA 95814-2939
amundell@calbankers.com T: (916) 438-4429
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