PAVVASIAYARY.

JANUARY 0O
7:30-11:30 AM

Organization:

Completed By:

Email: Phone:

Banker Day Attendees:

Name Email

Name on Card:

Card Number: Expiration Date:
Security Code: (CCV/CID) OVisa [OMasterCard JAmEx [Discover
Signature:

(If you would like to pay by Charges Calculation:

check, please send your check
along with this form to

il
glzlagdlizzrsl gélow.) Number of Banker Day Attendees x $55.00

$55 per person to attend Banker Day*

Please Return To: Banker Day Grand Total = $

Virginia Bankers Association

Attn: Gail Queen Registrations are transferable but any cancellations must be received by January 2,
4490 Cox Road 2025 to receive a refund. Cancellations received after that date will not receive a
Glen Allen, VA 23060 refund.

Phone: 804-819-4720

oail@vabankers.ore *Additional registration required to attend the Financial Forecast, also January

9. Please visit www.vabankers.org for more information or contact Kristen Reid at
kreid@vabankers.org.




	Organization: 
	Completed By: 
	Email: 
	Phone: 
	Name 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	Name 5: 
	Name 6: 
	Name 7: 
	Name 8: 
	Email 1: 
	Email 2: 
	Email 3: 
	Email 4: 
	Email 5: 
	Email 6: 
	Email 7: 
	Email 8: 
	Name on Card: 
	Card Number: 
	Expiration Date: 
	Security Code: 
	Visa: Off
	MasterCard: Off
	AmEx: Off
	Discover: Off
	Number of  Banker Day Attendees: 
	Banker Day Grand Total: 
	Signature1_es_:signer:signature: 


