
June 16-18, 2010  • Crowne plaza  • springfield
Please use this form for one registrant and guest, and photocopy for each additional registrant. An e‐mail confirmation 
will be sent upon receipt of the registration. Hotel reservations should be made directly with the Crowne Plaza at 
800‐589‐2769. Registration contact: Julie R. Clark, jclark@ilbanker.com

ONLINE MAIL FAX PHONE
ilbanker.com IBA, 524 South Second Street, Suite 600                217‐789‐5410 800‐783‐2265

Springfield, IL 62701
Registrant

Name ______________________________________________   Name for Badge ______________________________________

Institution/Firm _________________________________________________________________________________________

Address __________________________________________________________________________________________________

City_______________________________________________________   State__________ Zip_____________________________ 

Phone ________________________________________________ E‐mail _____________________________________________

Guest

Name ________________________________________________  Name for Badge ____________________________________  

Institution/Firm _________________________________________________________________________________________

Registration Fees
Includes admission to all sessions, receptions, official Conference meal functions and the Trade Show. 

Payment Due

First IBA bank member registrant $ 495 _____________________
2nd bank member (or more) from same bank $ 465 _____________________
Guest* $ 295 _____________________
Associate Member (non‐exhibitor) $745 ______________________
Prospective Bank Member Registrant $745 _____________________

Thursday or Friday Day Pass  (Thursday does not include the reception or dinner)
IBA Bank Member Thursday, June 17 Friday, June 18 $255 per day _______________________
Prospective Bank Member Thursday, June 17 Friday, June 18 $395 per day _______________________

Optional Event
Thursday ‐ Patio Party Tour $  75 _________________________

TOTAL DUE $ ________________________

Registration is limited to member and prospective Member Banks, Preferred Vendors and Associate Members. Non‐Associate Members may only attend as an exhibitor. 
* A guest is a spouse, significant other, or friend who is not in the financial services occupation. A co‐worker or an associate within financial services may not 
be considered a guest. Only registered guests will be allowed access to all Conference activities, including the Trade Show.

Method of payment Registration fees must accompany this registration form.  

Check payable to Financial Education Services enclosed Charge to my       Visa        MasterCard       Amex        Discover

Card Number _________________________________________________________ Expiration Date ________________     ________________

Name____________________________________________________ Signature _______________________________________________ 

Billing Address for Credit Card (if different from above)
________________________________________________________________________________________________________
ONSITE REGISTRATION ‐ An onsite registration must be paid at the time of registration. No invoices will be issued.
CANCELLATION POLICY ‐ All cancellations must be received in writing, via fax, mail or e‐mail to jclark@ilbanker.com no later than 5 p.m., May 28, 2010, 
to qualify for a refund. An administrative fee of $150 per cancelled registration will be assessed. Substitutions are always permitted. Cancellations after 
May 28, 2010, and no‐shows, will not qualify for a refund of registration fees.  Registrant is responsible for cancelling hotel reservations.

SPECIAL ACCOMMODATIONS ‐  Check here if you have any special dietary/physical requirements.  Check here if you do not wish to 
grant the IBA permission to include your name, bank name and address in a registration list that will be released to the Conference exhibitors. 

Illinois Bankers Association 2010 Annual Conference & Trade Show

Wednesday, June 16, 2010 – TeE Times 9:00 a.m.  – 11:00 a.m. 
Please use this form for a single/foursome and photocopy for additional foursomes. Upon receipt of this form, 

a confirmation will be e‐mailed to you. Golf registration contact: Kara Day, kday@ilbanker.com
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ILLINOIS BANKPAC Golf Outing
Illini Country Club • Panther Creek Country Club

ONLINE MAIL PHONE
ilbanker.com ILLINOIS BANKPAC 800‐783‐2265

524 South Second Street, Suite 600              
Springfield, IL 62701

Name _________________________________________________________________________________________________

Institution/Firm _______________________________________________________________________________________

Address ________________________________________________________________________________________________

City_________________________________________________   State__________ Zip_________________________________ 

Phone _______________________________________________ E‐mail _____________________________________________

Which Course? (first come first served)   Illini Country Club  Panther Creek Country Club

$50 discount for putting together A foursome

Player #1 __________________________________________            Institution/Firm __________________________________

Player #2 ___________________________________________            Institution/Firm __________________________________

Player #3 __________________________________________            Institution/Firm __________________________________ 

Player #4 __________________________________________            Institution/Firm ___________________________________ 

National banks may not make corporate contributions. Checks from national banks will be returned. State banks and 
bank holding companies of both state and national banks are permitted to make corporate contributions to
ILLINOIS BANKPAC. All personal checks are allowed.

Golf Fee $150 per person  $__________________

Mulligans $10 each (limit 2 per person) $___________________

TOTAL DUE $__________________

Method of payment Payment must accompany this registration form.  
Check payable to ILLINOIS BANKPAC enclosed Charge to my   Visa    MasterCard   Amex   Discover

Card Number ________________________________________ Expiration Date ______________________________________

Name___________________________________________________ Signature ____________________________________ 

Billing Address for Credit Card (if different from above)______________________________________________________

CANCELLATION POLICY ‐ All cancellations must be received in writing, via fax, mail or e‐mail to kday@ilbanker.com no later than 5 p.m., 
May 28, 2010, to qualify for a refund.  An administrative fee of $50 per cancelled registration will be assessed. Substitutions are always permitted. 
Cancellations after May 28, 2010, and no‐shows will not qualify for a refund of golf fees.  All contributions to ILLINOIS BANKPAC are voluntary. 
You may refuse to contribute without reprisal.  A copy of our report filed with the State Board of Elections is (or will be) available for 
purchase from the State Board of Elections, Springfield, Illinois. 

June 16-18, 2010  • Crowne plaza  • springfield
Please use this form for one registrant and guest, and photocopy for each additional registrant. An e‐mail confirmation 
will be sent upon receipt of the registration. Hotel reservations should be made directly with the Crowne Plaza at 
800‐589‐2769. Registration contact: Julie R. Clark, jclark@ilbanker.com

ONLINE MAIL FAX PHONE
ilbanker.com IBA, 524 South Second Street, Suite 600                217‐789‐5410 800‐783‐2265

Springfield, IL 62701
Registrant

Name ______________________________________________   Name for Badge ______________________________________

Institution/Firm _________________________________________________________________________________________

Address __________________________________________________________________________________________________

City_______________________________________________________   State__________ Zip_____________________________ 

Phone ________________________________________________ E‐mail _____________________________________________

Guest

Name ________________________________________________  Name for Badge ____________________________________  

Institution/Firm _________________________________________________________________________________________

Registration Fees
Includes admission to all sessions, receptions, official Conference meal functions and the Trade Show. 

Payment Due

First IBA bank member registrant $ 495 _____________________
2nd bank member (or more) from same bank $ 465 _____________________
Guest* $ 295 _____________________
Associate Member (non‐exhibitor) $745 ______________________
Prospective Bank Member Registrant $745 _____________________

Thursday or Friday Day Pass  (Thursday does not include the reception or dinner)
IBA Bank Member Thursday, June 17 Friday, June 18 $255 per day _______________________
Prospective Bank Member Thursday, June 17 Friday, June 18 $395 per day _______________________

Optional Event
Thursday ‐ Patio Party Tour $  75 _________________________

TOTAL DUE $ ________________________

Registration is limited to member and prospective Member Banks, Preferred Vendors and Associate Members. Non‐Associate Members may only attend as an exhibitor. 
* A guest is a spouse, significant other, or friend who is not in the financial services occupation. A co‐worker or an associate within financial services may not 
be considered a guest. Only registered guests will be allowed access to all Conference activities, including the Trade Show.

Method of payment Registration fees must accompany this registration form.  

Check payable to Financial Education Services enclosed Charge to my       Visa        MasterCard       Amex        Discover

Card Number _________________________________________________________ Expiration Date ________________     ________________

Name____________________________________________________ Signature _______________________________________________ 

Billing Address for Credit Card (if different from above)
________________________________________________________________________________________________________
ONSITE REGISTRATION ‐ An onsite registration must be paid at the time of registration. No invoices will be issued.
CANCELLATION POLICY ‐ All cancellations must be received in writing, via fax, mail or e‐mail to jclark@ilbanker.com no later than 5 p.m., May 28, 2010, 
to qualify for a refund. An administrative fee of $150 per cancelled registration will be assessed. Substitutions are always permitted. Cancellations after 
May 28, 2010, and no‐shows, will not qualify for a refund of registration fees.  Registrant is responsible for cancelling hotel reservations.

SPECIAL ACCOMMODATIONS ‐  Check here if you have any special dietary/physical requirements.  Check here if you do not wish to 
grant the IBA permission to include your name, bank name and address in a registration list that will be released to the Conference exhibitors. 

Illinois Bankers Association 2010 Annual Conference & Trade Show

Wednesday, June 16, 2010 – TeE Times 9:00 a.m.  – 11:00 a.m. 
Please use this form for a single/foursome and photocopy for additional foursomes. Upon receipt of this form, 

a confirmation will be e‐mailed to you. Golf registration contact: Kara Day, kday@ilbanker.com
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