
 
 
 
  
 

   
 
Registration Form – AIB Online and eLearning 
 
All information is required for registration. 
 
Name: _________________________________________________  Last 4 Digits of SS #: ______________________ Date: ______________ 
Bank:__________________________________________________ Title:_______________________________________________________ 
Department: ____________________________________________ Cost Center or Dept#:_________________________________________ 
Work Address: _____________________________________________City: _________________________State: ________ Zip: ____________ 
Work Phone:__________________________ Fax: _______________________ Email:______________________________________________ 
 

If mailing address to receive your materials are different from the above address, please put your mailing address below: 
Mailing Address: ____________________________________________City:_________________________State:__________ Zip:___________ 
(address for receiving materials only) 
 
Please register me for the following on-line courses.   Refunds will be made (less $100 cancellation fee) if received within 12 business days of 
start of course.  *Actual total price is dependent upon verification of membership and prices entered. If one or more courses selected include 
textbooks, a shipping & handling fee of $9.50 will also be added to your total. 
 
 

Course Title Catalog Number AIB Online?  
ABA eLearning?  

Price* Dates – Beginning & End 

     

     

     

     

 
I hereby authorize release my grade to my employer, the Utah Bankers Association and to any accredited college or university for the purpose of 
receiving credit.  My employer has the right to request full payment of this class(es) if I do not complete or fail these courses.  I have read and 
understand the withdrawal policy for these programs and agree to adhere to those guidelines.         _________Yes   _________No (check one) 
 
Signature: ______________________________________________________________  Email:_______________________________________  
Supervisor’s Signature:____________________________________________________  Email:_______________________________________ 
(Supervisor’s email required for eLearning) 
 
Method of Payment: (check one): 
___ Bill my bank (supervisors signature is required)                                                        
___ Check made payable to Utah Bankers Association is attached           
___  MasterCard    ___Visa ___ American Express  ___Discover 
                (Print) 
Card Number: ___________________________________________  Expiration Date: _________ Name on Card: ________________________ 
Email of Card Holder: _____________________________________  Signature of Card Holder: _______________________________________ 

 
Please fax or mail form to Utah Bankers Association 

175 South Main Street, Suite 1420, Salt Lake City, Utah 84111, Phone: (801) 801-364-4303, Fax: (801) 364-4495 


