Pennsylvania Bankers Association

I n-Ba n k CO U rse Attn: Jackie Catalano

. . 3897 North Front Steet

PENNSYLVANIA Reglstratlon FO rm Harrisburg, PA 17110
_________________________ Tel: (717) 255-6939
Fax: (717) 230-8786

Name (include middle initial) Last 4 Digits
of Social Security

Job Title

Company Name

Business Mailing Address (Street Address Only) City State Zip
Business Phone Business Fax

Home Mailing Address (Street Address Only) City State Zip
Home Phone First time student?

If no - last semester attended.

E-mail

Course Name Start Date Send Materials to:

Business Home

- IN-BANK COURSE POLICY-
Payment must accompany the registration form. Registration forms submitted without proper payment will not be processed.
Make checks payable to PBA.

- WITHDRAWAL POLICY-

Withdrawals must be submitted on the PBA Withdrawal Form. A $30 withdrawal fee will be assessed for any withdrawal
prior to the start of class - student is responsible for cost of text, tax and withdrawal fee. For withdrawals after the start of
class, the student is responsible for 50 percent of tuition, cost of text, tax and withdrawal fee. No refunds for textbooks. This
registration is non-transferable.

Student’s Signature

(Your signature above permits release of your grade and attendance record to your bank and PBA. 1t also indicates that the student bas read and
understands the payment and withdrawal policies.)

Bank Supervisor’s Approval
(The submission of this application has been approved by the bank, and signed by an executive anthorized by the bank.)

Credit Card Payment

Number Exp Date Signature

FOR PBA USE ONLY:
Date Check # $




