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Please use th is  form to regis ter for  NICB events where a spec if ic  form is not  
des ignated or  you can not  f ind a registrat ion form for the event.   
 
 
Event  Date : ______________________________________________________________ 
 
Event  Name: _____________________________________________________________ 
 
 
Bank/Company Name: _____________________________________________________ 
 
Bi l l ing Address:___________________________________________________________ 
 
Ci ty: ________________________________State: _______Zip: ____________________ 
 
Person complet ing th is  Form: _____________________________Phone: ____________ 
 
Please L is t  At tendees Names  

First  Name Last Name Tit le 

   

   

   

   

 
 
Registrat ion Fee           
 
A)  Member Rate $__________  B)  Non Member Rate $________ ( i f  app l i cab le )  
 

X ‘S # OF ATTENDEES ________ 
 
Total Amount Due  $ ____________________  
 

o  Bi l l  Ins t i tut ion  
 
o  Payment  Enc losed -  check payable to Nebraska Independent  Community Bankers 

 
 
Submit  Registrat ion Form by one of  the fo l lowing:    
 
Fax Regis trat ion to 402.474.5729 
 
E-mai l :   info@nicbonl ine.com 
 
Posta l Mai l :   NICB 
 PO Box 83073 
 L incoln NE 68501-3073 

 
Cancel lat ion pol icy var ies on each event .  Contact  NICB for  information. 
 

Nebraska Independent  Communi ty  Bankers  
1320 L inc o ln  Mal l  #200,   PO Box 83073,  L i nco ln ,  NE 68501-3073 

Phone 402-474-4662     Fax 402.474.5729 
 


