CALIFORNIA

BANKERS

ASSOCIATION

Citizen Hotel, 926 | Street, Sacramento, CA

REGISTRATION FORM

One registrant per form. Copy form for additional registrants.

There are no registration fees for this event.
PLEASE TYPE OR PRINT CLEARLY

LAST NAME FIRST NAME

TITLE BADGE NAME

BANK/FIRM

ADDRESS

CITY/STATE ZIP+4

PHONE MOBILE

EMAIL ADDRESS

Please Indicate if you plan to attend any of the following functions (check answer):

YES NO WEDNESDAY MORNING REAKFAST

YES NO WEDNESDAY LUNCH

Special Dietary and Physical Requirements:
If you have any special dietary or physical requirements, please notify CBA in advance and we will do our best to

accommodate your requests.

Send completed registration form to:

California Bankers Association - Attention: Dee Peach - dpeach@calbankers.com
1303 ] Street, Suite 600, Sacramento, CA 95814-2939 - (916) 438-4419
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