
**Please duplicate this form when registering others from your bank or organization.**

Delegate: _________________________________________  Nickname: _____________________________

Spouse/Guest: _____________________________________  Nickname: _____________________________  

Delegate’s Title: ____________________________________________________________________________

Institution/Affiliate: _________________________________________________________________________

Mailing Address: ___________________________________________________________________________

City: ___________________________________ State: _____________________ Zip: ___________________

Phone: __________________________________________  E-mail: __________________________________

Dietary Restrictions: ________________________________________________________________________

m Credit card (please send payment link)         m Please invoice
Billing Contact _______________________________________  Phone ______________________________________

Billing Email ______________________________________________________________________________________ 
EMAIL COMPLETED FORMS TO reg@wabankers.com  

Washington Bankers Association, 601 Union Street, Suite 1720, Seattle, WA 98101 
(206) 447-1700. www.wabankers.com.

* Attendance at association programs is limited to employees, officers and directors of members, non-members eligible for membership and members of other state
banking associations which grant reciprocal privileges to members.

Cancellation Policy: For all cancellations that occur after May 26, a $100 cancellation fee will be charged. For cancellations after June 14, there will be no refunds. A substitute can 
attend at no fee. Cancellations must be sent in writing to the WBA office via email or mail. No refunds will be granted until a written cancellation request is received by WBA.

Registration Total: _______________________________

Special group pricing available for 4 or more attendees. Please call (206) 344-3492 to learn more.

Registration Fees
Member Delegate*: $895

Spouse/Guest: $350
Non-Member Delegate: $1,195

Children (over 3): $150

A complimentary Convention registration is included in your 2024 WBA membership dues. WBA 
staff will apply the complimentary registration to your balance at time of registration.

2024 Annual Convention Registration Fees
June 26-28 • Skamania Lodge
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