
 

 

   

Associate Membership Application    Dues: $600 
 
Organization Name:  ____________________________________________________________________________ 
 
Contact Name:  ________________________________________________________________________________ 
 
Title: ___________________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________________ 
 
City: ____________________________  State _________  Zip _________________ 
 
Phone:  ________________________________________ Fax: ________________________________________ 
 
E-mail:  _________________________________________________________________________________________ 
 
Web site:  ________________________________________________________________________________________ 
 
As an Associate Member, your organization will receive physical and virtual correspondences from IBANYS. 
 
Description of your organization (50 words or less, please):  ______________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
References 
 
How did you hear about IBANYS (Circle one and specify):    
 
Co-Worker Publication IBANYS Member ICBA     Other Specify Choice: ____________________ 
 
Is your organization currently doing business with an IBANYS member bank (please circle one)? Yes No 
 
If so, please list the member(s) 
 
#1  Bank Name:  __________________________________________________________________________________  
 
Contact Person __________________________________________________________________________________ 
 
Phone:  ________________________________________ E-mail:  _____________________________________ 
 
#2  Bank Name:  _________________________________________________________________________________  
 
Contact Person __________________________________________________________________________________ 
 
Phone:  ________________________________________ E-mail:  _____________________________________ 



 
Independent Bankers Association of New York State, Inc. 
Associate Member Application 
 
 
Payment Information     Dues: $600 
 
For credit card customers please complete the following 
 
Credit card (circle one):  Visa  MasterCard  Discover (Sorry, we don’t accept American Express.) 
 
Credit Card Number: _____________________________________  Expiration Date____________________ 
 
Name on Card:  ________________________________ Signature_______________________________ 
 
Or enclosed is our check in the amount of $ __________. 

 
 

ATM Products/Networks/Security 
Accounts Receivable Products and Services 
Advertising 
Architecture, Planning and Interior Design 
Armored Car Services 
Asset/Liability (AL) Management 
Associations 
Background Check Products and Services 
Bank Operations Equipment and Supplies 
Bank Owned Life Insurance (BOLI) 
Bank Stock Appraisers 
Banking Software 
Blanket Bond Insurance 
Broker/Dealer Services 
Car Rentals and Discounts 
CPA Services 
Cash Products and Services 
Certificate of Deposit Products and 
Services 
Check Services 
Collateral Protection Insurance 
Collections 
Compliance 
Computer Banking Products and Services 
Consulting 
Credit Cards 
Credit Life Insurance 
Customer Information Management 
Customer Relationship Management 
Data Processing 
Debit Card Processing 
Deposit Insurance 
Directors and Officers Liability Insurance 
Document Imaging 
EFT Products & Services 
Electronic Banking Services 
Employee Incentive Programs 
 

Energy Services 
Environmental Due Diligence 
Environmental Risk Management 
Equipment Leasing 
Estate Planning 
Executive Recruiting 
Executive and Director Benefit Plans 
Expense Management 
Factoring 
Fraud Protection/Remediation 
Furniture 
Gift Cards 
Health/Major Medical Programs 
Hotels 
Human Resources Products and Services 
Information Management 
Information Technology 
Insurance Products and Services  

Insurance Products for Your Customers 
Internal Audit 
Internet Banking Products and Services 
Internet Service Provider (ISP) 
Investment Banking 
Investment Management Services 
Investment Products 
Investment Programs for Your Customers 
Investor Relations 
Involuntary Unemployment Insurance (IUI) 
Law Firms/Legal Products and Services 
Loan Products and Services 
Marketing and Public Relations 
Merchant Services 
Merger and Acquisition Services 
Mortgage Products and Services 
New Account Verification Service 
Office Supplies/Equipment 
Overdraft Privilege Service 

Payroll Processing 
Printing Services 
Professional Employer Organization (PEO) 
Profitability Analyses 
Profitability Enhancements 
Promotional Items 
Property and Casualty Insurance (Commercial) 
Property & Casualty Insurance (Retail) 
Publications 
Remittance Software 
Retirement Plan Services 
Safe Deposit Forms, Equipment 
Salary Surveys 
Sales 
Security/Protection Services 
Signage and Collateral 
Stored Value Cards 
Student Loan Services/Marketing 
Systems Selection 
Tax Services 
Technology Support 
Telecommunications (Carrier) 
Telephone Systems 
Teller Supplies 
Training 
Working Capital 
Other:   

Products and Services 

Questions?  Problems?  Suggestions? 
 

Victoria Miller  
Director of Membership & 

Administration 
vickim@ibanys.net  

 

Please circle the categories (no more than 3) that best describe your company. 


