
Associate Member Application

Description of Service/Product Offered...

Company Information...
Business Name:___________________________________________________________________________________

Contact Name(s) and Title(s):________________________________________________________________________

Mailing Address:___________________________________________________________________________________

City:_______________________________________________________ State:________Zip:_____________________

Telephone: ______________________  Fax: ___________________ Email:___________________________________

Web Address:_____________________________________________________  rLink my web page to the NDBA site.  

(As it will appear in the North Dakota Financial Institutions Directory – limit 100 words)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Does applicant presently do business with North Dakota banks?	 r Yes   rNo

Will applicant be doing such business in the near future?    	r Yes  rNo

Is applicant an affiliate or a wholly-owned subsidiary of a financial institution?  r Yes   r No
If yes, please complete the following:

Financial Institution:_______________________________________________________________________________

City:____________________________________________________State:_______________ Zip:________________

Is applicant presently an associate member of other state bankers associations?  r Yes    r No
(If yes, please list):________________________________________________________________________________

Please list banks that you do business with:
________________________________________________________________________________________________
________________________________________________________________________________________________

	 r  Accounting & Auditing		
	 r  Brokerage, Investment & Retirement Services
	 r  Correspondent Banking
	 r  Electronic Transaction Services
	 r  Equipment		
	 r  Hotels & Motels
	 r  Insurance Products
	 r  Law Firms

	 r  Lending & Funds Support
	 r  Marketing Products & Services
	 r  Printing & Supplies
	 r  Technology Resources & Systems
	 r  Training Resources
	 r  Trust Services
	 r  Other Services

Associate members will be listed under the following categories.  Please check up to two categories that describe your 
products and/or services.

Categories...
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Date Received:___/____/____

Amount Received $_________Check #______

Approved by NDBA Board: ___/____/____


