22 MAINE ASSOCIATION OF
COMMUNITY BANKS

AFFILIATE MEMBER APPLICATION

Firm Name:

Mailing Address:

Telephone Number: Fax Number:

Primary Contact Name & Title:

E-mail Address:

PUBLICATION SUBSCRIPTIONS Recipient E-mail Address

Management Package Additional

(Includes Maine Community Banker

Magazine, The Maine Banker newsletter, Additional
and Legislative Report)
Additional
APPOINTED COMMITTEE MAILING LISTS
Recipient E-mail Address

Bank Security

Commercial Lending

Compliance

Human Resources

Operations & Technology

Retail Lending

O oo oood

Marketing & Communications

PROFILE OF YOUR COMPANY AND ITS RELATIONSHIP TO THE BANKING INDUSTRY (For use on our website and in our directory)

Company website:

Please return this form along with a payment of $750.00 made payable to:
MAINE ASSOCIATION OF COMMUNITY BANKS = 489 Congress Street * Portland, ME 04101-3430

METHOD OF PAYMENT (check one) Q) checkenclosed [ visa L Mastercard O Amex
If paying by credit card, please complete the information below.

Signature: Print signature:

Card Number: Expiration Date:

Cardholder Address:

Dues to the Association are not deductible as a charitable contribution but may be deductible as an ordinary business expense.
A portion of dues, however, is not deductible as a business expense because of the Association’s lobbying activity. The nondeductible portion of dues is estimated at 20%.



