
California Bankers Association
 New Bank Member Intake Form

Application Date: 

 State:  Zip: 

 Title: 

 Fax: 

 Title: 

 Fax: 

Please type or print clearly 

Bank Name:

Address:  

City:  

Primary Contact:  

Telephone:  

E-mail Address:

Membership Dues Contact:

Telephone:

E-mail Address:

Bank Website:

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 T: (916) 438-4429 amundell@calbankers.com

Bank Membership – Reserved for FDIC financially insured institutions operating within California as retail, lending, or 
commercial banking organizations are eligible to apply to become part of our community and gain access to a comprehensive 
array of industry resources through CBA membership. 
Benefits include: 
Bank compliance stay ahead of changing regulations | Advocacy and representation to keep your interests at the forefront 
of legislation | Education resources including webinars,certifications, workshops, and scholarship opportunities | 
Networking opportunities connect with industry leaders and partners at exclusive CBA events | Industry insights keep pace 
with best practices, emerging trends, and market development.

C SUITE CONTACT TITLE EMAIL ADDRESS  

 Bankers Summit
Women in Banking Forum

Please indicate your organization’s interest in attending any of the following programs:

 Bank Presidents Seminar
 Annual Conference and Directors Forum

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


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