
New York Bankers Association 
2020 SERVICE MEMBER APPLICATION 

Firm: ______________________________________________________________________________ 

Contact: __________________________________ Title ____________________________________ 

Address: ___________________________________________________________________________ 

City: _____________________________  State: ______________________ Zip: ________________ 

Phone: ________________________________ Fax: ________________________________________ 

E-Mail: ____________________________________________________________________________

Nature of Business: __________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Type of Products:  ___________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Bank References (with whom you currently do business):  __________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Signature: ___________________________________________ E-Mail: _______________________________________ 

Date: ______________________________________________________________________________ 

Service Membership Annual Dues: $2,000.00 

Please submit dues along with application.  
You may contact NYBA for prorated dues amount based on the application date. 

Please enclose your Annual Report and biographical information regarding principal officers. 

Please Return Application and Dues to: 
Radhika Rampersad

Legal & Finance Administrative Assistant
(212) 297-1668

e-mail: rrampersad@nyba.com
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