
 

 

CHARTER ANNIVERSARY SUBMISSION FORM 

Institution Name: _______________________________________________________________ 

PA Bankers Group #: ___________________________________________________________ 

Institution Address: _____________________________________________________________ 

Email: _______________________________________________________________________ 

Telephone: ___________________________________________________________________ 

Charter Date: _________________________________________________________________ 

Number of Years in Business: ____________________________________________________ 

Individual Accepting Citation at Fall Recognition Reception: _____________________________ 

 

 

Please complete and submit form to: 

Karen McDermott 
Pennsylvania Bankers Association 

3897 N. Front St. 
Harrisburg, PA 17110 

(717) 255-6914 
kmcdermott@pabanker.com  

 

mailto:kmcdermott@pabanker.com

