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September 8-9, 2025 | Bloomington, MN

Radisson Blu Mall of America

SIS

Registrant Information

Attendee’s Name Title

Bank Name

Bank Address

City/State/Zip Phone
Email (Required) Cell Phone
Guest Guest Email

Emergency Contact
T-Shirt
Registration Rates

Emergency Phone

Sizes (S5, M, L, XL, XXL)

Single  Add’l Single Single Add’l Single

Banker Banker T Day Banker Banker CREE Day
BeforeJune30 $795  $725 $445 $500 $1,095 $1,025 $745 $700
July 1-Aug. 22 $895 $825 $495 $550 $1195 $1125 $845 $750
After Aug. 22 $995 $925 $545 $600 $1,295 $1,225 $995 $800

Additional banker discount. Applies to main registrants from the same institution after the
first fully paid registrant has registered. Multiple registrations must be submitted together for

the discount, one main registrant per form.

Guests. Someone not in a financial occupation. Guest fee includes conference receptions

and lunch for both days.

Hotel Information

Radisson Blu Mall of America
2100 Killebrew Drive
Bloomington, MN 55425

Room Rate: $209

Group rate ends on August 4,
2025, or when the block fills.

Book with this link or if by phone call
952-314-5116 and request the ICBA
LEAD FWD Summit group rate.

QUESTIONS?

Contact ICBA Events at 800-722-7285
or events@icba.org.

Extra Information

Cancellation. Must be received in

ertlng to events@icba.org by:
+ Aug. 22 for a full refund less

a $50 processing fee
+ Aug. 23-Sept. 1 for a 50% refund
- No refunds on or after Sept. 1, 2025.
A substitute registration will be accepted.

Receive a full refund If ICBA cancels the event.

ICBA is not responsible for refunding or
reimbursing any travel or hotel expenses.

ICBA reserves the right to process
refunds after the event concludes.

You must email events@icba.org
with exceptions to this refund and

cancellation policy by Sept. 30, 2025.

| AY

Payment

Amount $

[] Pay by check payable to ICBA
Return this form and payment to:
ICBA Lead FWD Summit Registrar
P.O. Box 267, Sauk Centre, MN 56378

[] Pay by credit card

OVISA D@D 0= O

Card Holder Name

Credit Card Number

Expiration Date Security Code

Credit Card Signature

L] Pay by ACH

Independent Community
Bankers of America

Name:

Bank: Minnesota National Bank,
Sauk Centre, MN

Routing: 091902065

Acct #: 1012475 (Checking)

Remit to accountsreceivable@icba.org

Special/dietary needs.

[[] Check here if you have special or
dietary needs that may affect your
participation. Please explain:

Consent. Registration, attendance, or
participation in an ICBA event constitutes an
agreement by the participant to ICBA's use
and distribution (both now and in the future)
of the participant’s image and/or voice in
photographs, videos, digital media, electronic
reproductions, and audio files/recordings

of and at such events and activities.


mailto:events@icba.org
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