
               Affiliate Membership Application    
 

Sign me up! I want to be an IBAT Affiliate Member.  I understand that affiliate membership is a membership for 
individuals, NOT companies and the benefits include: Capitol Comments, Action Reports, White Papers, member 
pricing at seminars, pricing at convention, member pricing on Services offerings, advertising discounts, and 
member pricing on Services offerings. Enclosed is my check for $250.00 for the next 12 months (or I have provided 
credit card information below.) 
 

Individual Name*__________________________________________________________ 
 
Title ___________________________________________________________________ 
 
Firm name _____________________________________________________________ 
 
Contact Street Address _____________________________________________________ 
 
Contact Mailing Address ___________________________________________________ 
 
City ____________________________  State  ____________  Zip  _________________ 
 
What does your company do?  _________________________________________________ 
 
Telephone ____________________________  Fax  ______________________________ 
 
Email  ___________________________  Company Website  ______________________ 
 

Please list two community bank references (membership subject to verification): 
 
1. Bank Name     Contact Person    Phone No.   
 

2. Bank Name     Contact Person    Phone No.   
 

Please check all of the following, which are applicable: 

_______ We agree that information can be sent from IBAT & IBAT Services and their affiliates by fax and/or e-mail. 

Name ______________________________ Signature_______________________________________ 
 

Please return application and payment (make check payable to IBAT) to: 
IBAT 

1700 Rio Grande Street, Suite 100 
Austin, TX  78701 

 

For credit card customers please complete the following (we only accept Visa, MasterCard, and Discover): 
 

Credit card (circle one):       Visa          MasterCard          Discover 
 
Credit card number: _____________________________________  Expiration Date__________ 
 
Name on Card __________________________Signature_______________________________ 
 

If you were referred by 
someone, please let us know 
who to thank: 
_________________________
_________________________

For more information contact: 
Darlene J. Revers 

Vice President, Member Relations & Advertising Manager 
800/749-4228 * 512/474-6889 (phone) 

512-651-6806 (fax) 
drevers@ibat.org 

*This “individual” is the only person eligible for the benefits of IBAT membership.  If you have two or more people within your 
organization who need IBAT membership benefits, please consider associate membership for your company. 

01/9/07 

**Please note that companies approved for membership automatically give IBAT and its affiliated companies permission to 
communicate with the member via email, telephone, fax and regular mail. If you prefer your company be removed from the fax list, 
please contact Kerry Hall at 800-749-4228. 
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