CBW

COMMUNITY BANKERS OF WISCONSIN

455 County Road M, Suite 101* Madison, Wisconsin 53719-4983 * 608-833-4229 * 608-833-8114 (fax)

2008 Associate Membership Application

If you would like to take advantage of Regular Associate Membership in the Community Bankers of
Wisconsin in 2008, please return this form and a check in the amount of $675 to the CBW office by
January 10, 2008 for membership and associate member listing on CBW’s Website and Associate
Member Directory.

Our associate members play a vital role in the success of the Community Bankers of Wisconsin. We
welcome your affiliation with our association and its members in 2008.

Please complete this form including the back section and send it to CBW with your check for $675
by January 10, 2008.

Company Name:

Company Address: Website:
City: State: Zip:
Telephone: Fax:

Contact Person: Title:

Contact Person’s Address: E-Mail:
Contact Person’s Telephone: Fax:

If Contact Person’s name is other than above to send information to for exhibiting at the CBW
Management Conference & Expo please list their name below:

Name: Phone: E-Mail:

Contact person for placing Advertising in the Wisconsin Community Banking News

Name: Phone: E-Mail:




CBW lists associate members on our website www.communitybankers.org. If you click on the
Associate Member Directory, you will note a category listing. Please look over each category and list
below what is appropriate for your company. Associate Members can be listed twice in this Directory.

Category 1:
Category 2:

CBW is redesigning our Website and the Associate Member Directory will be listed as the Vendor
Solutions Directory after February 1.

If the contact person you want listed in the Directory would be different than the person you listed on
the above Associate Member Application Form please list that person below. The contact person
listed above would still receive all information from the CBW. The contact person listed under the
Directory would be the person the bankers would call regarding your company’s product/service.

Contact Name:

Company:

Address:

Phone Number:

Fax Number:

E-Mail:

Company Description (up to 15 words):

Y our support of the Community Bankers of Wisconsin and its members is greatly appreciated.


http://www.communitybankers.org/
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