
Nebraska Independent Community Bankers 
 
ASSOCIATE MEMBER APPLICATION 
 
To apply for Associate Membership to the Nebraska Independent Community Bankers please complete the 
information below and submit with the dues amount of $500.00 by company check or money order only.  
 
Name of Firm or Corporation: ________________________________________________________________  

Mailing Address: __________________________________________________________________________  

Billing Address (if different than above): _______________________________________________________  

City _______________________________________State: ______________________ Zip:______________  

Phone: ____________________________________Fax: __________________________________________  

Web address: _____________________________________________________________________________  

 
PRINCIPAL CONTACTS Title 
1.________________________________________________  _______________________________  
     First                                            Last 
Mailing Address (if different than above): ______________________________________________________  

E-mail address: ___________________________________________ Phone__________________________  

2.________________________________________________  _______________________________  
    First                                            Last 
Mailing Address (if different than above): ______________________________________________________  

E-mail address: ___________________________________________ Phone__________________________  

 
WHO Should Correspondence be sent to:  Contact # 1     YES      NO   Contact #2   YES     NO 
 
NICB uses e-mail and an email service provider to communicate with our membership. If an email address is 
provided most communications will be sent through electronic mail.  
 
ABOUT YOU 
1.  Primary Products sold to Bankers: _________________________________________________________  

________________________________________________________________________________________  
 
2.  Category Listing for Membership Directory / Website (limited to one): ____________________________  

________________________________________________________________________________________  
 
3.  Can you provide seminar speakers or other education programs for Bankers?    YES   NO 
If Yes what topics: _________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
4.  Please list three community banks in Nebraska that you do business with : 
 1. _______________________________________________________________________________  

 2. _______________________________________________________________________________  

 3. _______________________________________________________________________________  

 

NICB ASSOCIATE MEMBERSHIP APPLICATION  

1320 Lincoln Mall, Suite 200 
PO Box 83073 

Lincoln NE 68501-3073 



1320 Lincoln Mall, Suite 200 
PO Box 83073 

Lincoln NE 68501-3073 

 

5.  Would you be interested in participating in our trade show at our annual conference?   YES      NO 

6.  What benefits do you expect to receive through membership in NICB?____________________________  

________________________________________________________________________________________  

7.  Are you interested in seeking an Endorsement relationship with NICB?    YES      NO 

________________________________________________________________________________________  

Please provide a brief description (120 or less) of your company and what you want our bankers to know 
about. Your description will be used in the membership directory and on the website. NICB will not edit 
information provided so please type or print.  
 
________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 

  
Approved Associate Members may not use the NICB logo on their information unless consent is provided to 
imply or represent in any way that the NICB endorses their product or service as an Associate Member of NICB.  
Associate Members may include Nebraska Independent Community Bankers when listing their memberships 
or use the terminology “Associate Member of the Nebraska Independent Community Bankers.” 
 
Signature:_________________________________________  Date:___________________________  
 
PROFESSIONAL DEVELOPMENT 
Associate Members are encouraged to attend NICB events or participate in the educational opportunities 
available through our live seminars or telephone/webinars.  
 
Associate Members are not eligible to sit on the NICB Board of Directors or vote.  
 
Please submit a dues fee of $500.00 with your application.  Applications are subject to approval by the NICB 
Executive Committee.  
 
Submit Application & Dues Amount payable to Nebraska Independent Community Bankers    
Mail to: NICB 
 PO Box 83073 
 Lincoln NE 68501-3073 
 


