
Company�Information:�
Company Name: ____________________________________________________________________________________________

Contact Name and Title: _____________________________________________________________________________________

Address:____________________________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________________________

Phone Number: ______________________________________  Fax Number: __________________________________________

Email: _______________________________________________  Website: _____________________________________________

Does your company presently do business with South Dakota banks?     � Yes     � No

Will your company be doing business with South Dakota banks in the near future?     � Yes     � No

If you answered yes to either of the above questions, describe the nature of your company’s business with banks:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Is your company presently an associate member of other state banking associations?     � Yes     � No

If yes, please list: ____________________________________________________________________________________________

List banks your company does business with and a contact at each bank.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Description�of�Products/Services�Offered:�
(As it will appear on SDBA website and in South Dakota Bank Directory – limit 100 words.)

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Associate�Membership�Categories:�
(Please select the category that describes your products/services.)

� Accounting & Auditing � Education � Other Financial Services & Miscellaneous
� Bank Equipment & Systems � Insurance Products � Printing & Supplies
� Benefits & Retirement � Investment Services � Technology Providers
� Consultants � Law Firms � Trust Services
� Correspondent Banking � Loan Services

Associate�Membership�Dues�(January�1�– December�31): $750
Your application will be reviewed and voted on by the SDBA Board of Directors. The SDBA Board of Directors does have the right to rescind
associate membership at any time, at which time dues shall be refunded on a prorated basis.

SDBA�Associate�Membership�Application

Please�return�this�form�along�with�payment�to:
Mail to: SDBA, Atten: Alisa DeMers, PO Box 1081, Pierre, SD 57501 or Fax to: (605) 224-7835,  

\or Email to: ademers@sdba.com. Questions: Call Alisa DeMers at (605) 224-1653.


