
Official Transcripts for Transferring Credits:  

Institution  Course 

Institution  

 

Course 

Institution  Course 

· PAYMENT POLICY· 
Payment MUST accompany the registration form. Allow up to 2 weeks for processing & delivery. 

Members - $12  Non-Members - $18 
                     

Credit Card Payment  

Number ________________  Exp Date ________________    Signature________________ 
 

 

Student’s Signature    _______________________________________________________________________ 

Name (Send Transcript to:)                      Same as Above   

Mailing Address  City State        Zip 

Name (Send Additional Transcript: Members - $6 and Non-Members - $9) 

Mailing Address  City State        Zip 

Name (Send Additional Transcript: Members - $6 and Non-Members - $9) 

City State        Zip 

 

Mailing Address  

Credit Transfer 
Request Form 

Pennsylvania Bankers Association 
Attn:  Jackie Catalano 

3897 North Front Street  
Harrisburg, PA 17110 
  Tel:  (717) 255-6939 
Fax:  (717) 230-8786  

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

Mailing Address  City State        Zip 

Daytime Phone 

Company Name 

E-mail  

 

Daytime Fax 

FOR PBA USE ONLY:        

Received _______  Check #_______ $_______   


