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APPLICATION

MAY 20-25, 2012

MSU Kellogg Hotel and Conference Center

East Lansing, Michigan

[ First Year [0 Second Year [] Third Year

Name Bank Name
Nickname Street Address
Title PO Box
Telephone City/State/Zip
E-mail Address Fax

Housing:

[1 Check here if you require special accommodations, such as handicap accessibility or have

special dietary needs.

Arrival Date:

[0 No Housing

Departure Date:

Educational Background
(Check Highest Level Achieved)
[ High School

O Some College

[ Associate Degree

[ Bachelor’s Degree - Other Major
[0 Master’s Degree in Bus. Adm. or Econ.

[ Bachelor’s Degree in Bus. Adm. or Econ.

[ Less than 2 years
[ 2-4 years

Os-7 years

O s-10 years
11-15 years

[ 16-19 years

Total Years Banking Experience | Size of Bank Assets
(Check One Box Only)

(Check One Box Only)
O under $10 million
O $11 to $25 million
[ $26 to $50 million
O $51 to $75 million
0] $76 to $100 million
[J $101 to $500 million

[ Master’s Degree - Other Major [ 20+ years [J $501 to $1 billion
O pPh.D. [0 Bank Holding Company
[ Other
Educational Experience:
Name of School Year Graduated Degree Rec’d (if any)  Major

High School or Prep School
College
Graduate School
Other

Other Relevant Educational or Training Experience (specify)




Provide a short job description that identifies your primary duties. This information is useful to our
instructors and course material preparation.

Fee:

You must be a member of the MBA to attend. Registration is $990 if received by February 3, 2012,
and $1090 after, which must accompany this application. This fee includes registration, room and
board, instruction and classroom material. Any registrant withdrawing prior to April 20 for the School
of Banking is eligible for a refund. There will be no refund if a registrant withdraws after April 20 (credit
only). Requests for refunds must be e-mailed to the Michigan Bankers Association.

O Check (payable to Michigan Bankers Association)
O MasterCard O Visa O AMEX

Credit Card Number
Printed Name of Card Holder
Signature Expiration Date /

| have read the admission requirements and desire to enroll in the school. | agree to abide by all the
requirements for participation and completion of this program.

Applicant Signature Date
Nominating Officer Signature Date
Nominating Officer Name

Title

(Please print)

Return application with payment by:

Mail: Michigan Bankers Association moda

507 S. Grand Ave. P ‘\" 4 )

Lansing, Ml 48933 Porery Sotooly of Bowmdss
Phone: (517) 485-3600 ey
Fax: (517) 487-1235 MAY 20-25, 2012
Web: www.mibankers.com MSU Kellogg Hotel and Conference Center

E-mail: mbaregistrations@mibankers.com East Lansing, Michigan
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