
KANSAS CITY MARRIOTT COUNTRY CLUB PLAZA | OCTOBER 3 & 4, 2024

Please PRINT or TYPE below. You may photocopy this form for additional registrants.  

Organization Information_ ________________________________________________________________

Bank_ __________________________________________________________________________________________________

Address____________________________________________ City/State/ZIP__________________________________________

Phone_ ____________________________________________

Name of Attendee(s)_ ______________________

Name_____________________________________________

Title____________________________________________

Email_ __________________________________________

Name_____________________________________________

Title____________________________________________

Email_ __________________________________________

Name_____________________________________________

Title____________________________________________

Email_ __________________________________________

Name_____________________________________________

Title____________________________________________

Email_ __________________________________________

Name_____________________________________________

Title____________________________________________

Email_ __________________________________________

Name_____________________________________________

Title____________________________________________

Email_ __________________________________________

Name_____________________________________________

Title____________________________________________

Email_ __________________________________________

Method of Payment________________________

First registrant each.....................$425	 #______ $_________

Each additional per person..........$390	 #______ $_________

6 or more.....................................$375 ea	 #______ $_________

Nonmember................................$1700	 #______ $_________

Total Amount Due..................................................... $_________

 Check enclosed, payable to MBA.

 Invoice

 Credit Card Payment*  (Please type.)

Exp. Date_________________ CVV___________________

No.______________________________________________

Type Name_ ______________________________________

Signature________________________________________

Three Ways to Register
573-636-8151

mobankers.com 

Mail check payable to Missouri Bankers 		
Association and form to:
	 Missouri Bankers Association
	 P.O. Box 57
	 Jefferson City, MO 65102

NEXT GENERATION IN BANKING CONFERENCE
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