
ORDERED BY

__________________________________________________________
Name  Mr.      Ms.      Miss

__________________________________________________________
Title

__________________________________________________________
Bank

__________________________________________________________
Street Address

__________________________________________________________
City   State   Zip

__________________________________________________________
Telephone  Fax

__________________________________________________________
Email Address

SHIP TO (if different from left)

_________________________________________________________
Name  Mr.      Ms.      Miss

_________________________________________________________
Title

_________________________________________________________
Bank

_________________________________________________________
Street Address

_________________________________________________________
City   State   Zip

_________________________________________________________
Telephone  Fax

_________________________________________________________
Email Address

METHOD OF PAYMENT
A check payable to ICBA is enclosed.   Credit Card (circle one) VISA     MasterCard       American Express        Discover

________________________________________________________________________________________________________________________
Credit Card Account No.                                           Expiration Date   Signature                      CVV #

State Sales Tax Rates
 Georgia - 7%  Wisconsin - 5%
 Iowa - 7%  Texas - 6.25%
 Massachusetts - 6.25% California - 8.25%
 Pennsylvania - 6% Minnesota - 6.875%
 DC - 5.75%  Kansas - 8.1%
 Indiana - 7%  Colorado - 7.5%
Illinois - 6.25%

Product Name or Description Unit or 
  Package
 Quantity

Bank 
Director 
Program    

Participant 
Price

ICBA 
  Member 

Price

Non-
  Member 

Price

Total

 ONLINE: www.communitybankeruniversity.org
 FAX: (320) 352-5366
 MAIL: ICBA, PO Box 267
 Sauk Centre, MN  56378
 PHONE:  (800) 422-7285
 EMAIL:  CommunityBankerUniversity@icba.org

Merchandise Total

Add $10.00 for shipping on orders over $75

Subtotal

Sales Tax (See sales tax rate table) 

TOTAL
Prices are subject to change.

ORDER FORM
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