
Trust2020 Tri-State  

C O N F E R E N C E 

Mail this form with payment to:

North Dakota Bankers Association

Attn: Registration

PO Box 1438

Bismarck ND 58502-1438

Questions?
Contact Dorothy Lick at NDBA, 

701.223.5303 or dorothy@ndba.com.

REGISTRATION
REGISTRATION  

BY APR. 3
REGISTRATION
AFTER APR. 3

NUMBER OF  
REGISTRANTS X FEE

Member (NDBA, SDBA, MBA) $445 $470

Potential Member $650 $675

TOTAL AMOUNT DUE

¨ Please send an invoice.

¨ Check enclosed.

¨ I’d like to pay by
credit card.
Please contact me.

Tax Disclaimer: Fees include attendance at all sessions, meal functions, and 

session materials. The cost for conference meals and breaks included in the fee is 

$128. This information is provided for your tax records, in keeping with the IRS 50% 

deductible provision under Section 274(n) of the Internal Revenue Code.

Refund Policy: Refund less $50 will be made if requested one week prior to 

conference. No refunds after that date. Substitutions allowed any time.

Organization Information

Bank/Company___________________________________________________________________  Phone __________________________________________________________________

Address ___________________________________________________________________________________________________________________________________________________

City _ ____________________________________________________________________________  State ________________________________   Zip_______________________________

Registrants

Registrant 1________________________________________________________________________________________________________________  

Email_______________________________________________________________________________________________________________________

Registrant 2________________________________________________________________________________________________________________  

Email_______________________________________________________________________________________________________________________

Registrant 3________________________________________________________________________________________________________________  

Email_______________________________________________________________________________________________________________________

Please let NDBA know of any dietary restrictions by sending an email to dorothy@ndba.com

CHOOSE ONE

¨ Will Attend Monday Dinner

¨ Will NOT Attend Monday Dinner 

CHOOSE ONE

¨ Will Attend Monday Dinner

¨ Will NOT Attend Monday Dinner 

CHOOSE ONE

¨ Will Attend Monday Dinner

¨ Will NOT Attend Monday Dinner 

April 20-22, 2020
Hilton Garden Inn 

Fargo, ND

EMAIL FORM

PRINT FORM

REGISTRATION FORM
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