
TO REGISTER
EMAIL  
events@icba.org

CONSENT TO USE 
OF PHOTOS & VIDEO 
CONTENT
Registration, attendance, 
or participation in an 
ICBA event constitutes 
an agreement by the 
participant to ICBA’s use 
and distribution (both now 
and in the future) of the 
participant’s image and/
or voice in photographs, 
videos, digital media, 
electronic reproductions, 
and audio files/recordings 
of and at such events  
and activities.

CANCELLATION
Cancellation must be 
received in writing by 
April 14 for a full refund, 
less a $35 per person 
processing fee; 50% 
refund if received before 
May 1st. No refunds  
given after May 1st.  
A substitute registration 
will be accepted.

Attendance at all 
ICBA programs will be 
considered on a first 
come, first served basis.  
If the program is canceled, 
ICBA’s liability is limited  
to the registration fee.

SPECIAL NEEDS
If you have special 
needs that may affect 
your participation in 
this event, please 
check and list below:

 

 

QUESTIONS?
For further information, 
call 1-866-843-4222 
or email us at  
events@icba.org

REGISTRATION INFORMATION
CHECK ONE:	  Member	  Non-member	 CHECK ONE: 	  Mr.	  Mrs.	  Ms.

 
Name (as you want name to appear on badge)	 Bank/Company

 
Title		  Email

 
Address/City/State/Zip

 
Phone		  Fax

 
Complimentary Guest*		  Additional Paid Family Member(s)/Guest(s)*

 
Emergency Contact Name		  Phone

*A guest is a spouse, significant partner, or friend who is not in a financial occupation. A co-worker or an associate within the 
financial services industry may not be considered a guest. Only registered guests will be allowed access to summit activities.

REGISTRATION FEES — BANKER AND GUEST ARE COMPLIMENTARY
The ICBA Capital Summit is an opportunity for bankers to lobby Congress and regulators. 

Additional Family Member(s)/Guest(s)*	  x $250	

REGISTRATION FOR EVENT SPONSORS
Event Sponsor Registration	  $375	
Spouse/Guest Registration	  $250	
	 TOTAL	
Name the State/Regional Association you are affiliated with and what you are sponsoring:

 

PAYMENT
 Mastercard   Visa   American Express   Discover

 
Card Holder Name						      Amount $

     
Credit Card Number	 Expiration	 Security Code	 Signature

ROOM REGISTRATION
You are responsible for making a room reservation.
I made a reservation at the:	   Renaissance Hotel	  Grand Hyatt

 I am staying at another property: 

Name of person completing this form

 
Phone		  Email Address

Washington, DC’23 MAY 14–17

mailto:convention@icba.org

	Check Box 45: Off
	Text Field 97: 
	Text Field 98: 
	Text Field 99: 
	Check Box 13: Off
	Check Box 12: Off
	Check Box 10: Off
	Check Box 9: Off
	Check Box 8: Off
	Text Field 66: 
	Text Field 65: 
	Text Field 64: 
	Text Field 63: 
	Text Field 34: 
	Text Field 68: 
	Text Field 67: 
	Text Field 58: 
	Text Field 57: 
	Text Field 62: 
	Text Field 61: 
	Text Field 69: 
	Text Field 59: 
	Text Field 45: 
	Text Field 54: 
	Text Field 47: 
	Text Field 48: 
	Check Box 26: Off
	Check Box 25: Off
	Check Box 24: Off
	Check Box 23: Off
	Text Field 40: 
	Text Field 49: 
	Text Field 41: 
	Text Field 50: 
	Text Field 51: 
	Check Box 44: Off
	Check Box 43: Off
	Check Box 27: Off
	Text Field 44: 
	Text Field 60: 
	Text Field 43: 
	Text Field 53: 


