
m Please charge my credit card         m Check is enclosed  

Card Number ________________________________________  Exp Date ______________________________
Billing Address _______________________________________  City/ST/Zip _____________________________
Name on Card	______________________________________________________________________________

m Please Send Invoice to Attention of:  ________________________________________________________       	
EMAIL: registration@wabankers.com.  

FAX: (206) 223-6453. Mail: Washington Bankers Association, 1601 Fifth Avenue, Suite 2150, Seattle, WA 
98101. Call: (206) 447-1700. Online: wabankers.com.

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

Cancellation Policy: For all cancellations that occur up to seven days prior to the start date, a $50 cancellation fee will be charged. For cancellations with less than seven days notice, there 
will be no refunds. A substitute can attend at no fee. For cancelled courses and/or seminars, full fees will be refunded. Cancellation Procedure: Cancellations must be sent in writing to the 

WBA office via email, fax, or mail. No refunds will be granted until a written cancellation request is received by WBA.

Please duplicate this form when registering others from your bank or organization.
Delegate: _________________________________________   Nickname: _____________________________
Spouse/Guest: _____________________________________  Nickname: _____________________________	 
Delegate’s Title: ____________________________________________________________________________
Company: ________________________________________________________________________________
Mailing Address: ___________________________________________________________________________
City: ___________________________________ State: _____________________ Zip: ___________________
Phone: __________________________________________   Email: __________________________________

Special Needs or Requests: __________________________________________________________________

WBA & OBA 2017 Convention Delegate Registration Form

FEES:	 Member			 Non-Member			     Total 
          Before 6/12    After 6/12              Before 6/12      After 6/12 

Delegate		    $695	 $795 $925	           $1,025		 ____________
Spouse/Guest    $295	            $395			 $345		 $445		 ____________

** Special Banker Pricing - Send 3 Get Fourth Free! **

OPTIONAL EVENTS (please mark selection)

# of people  Total cost

Spouse/Guest Event –  Viva la Mexico Lunch 
with Salsa and Margarita Making: $65

Benham Falls Mountain Bike Tour
Per person: $85

Obsidian Forest Tour
Per person: $95

Golf Tournament: $175
Handicap _____ 	
OR Last 18 hole score ______

Golf Tournament Shirt: $50 

Size:   S    M      L      XL      XXL

All registrations must be received by June 12, 2017 
in order to be included on the printed roster.

Dining (please mark selection)

# of people

OBA Dinner, Thursday, July 13

WBA Dinner, Thursday, July 13

OBA & OBA Education Foundation Annual 
Meeting and Breakfast, Friday, July 14

WBA Annual Meeting and 
Breakfast, Friday, July 14

Joint OBA & WBA Dinner, July 12

TOTAL REGISTRATION FEES FOR 
ALL EVENTS: _________________
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