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BANK MEMBERSHIP APPLICATION

MEMBERSHIP DUES

Standard Bank Membership Dues
•  Bank membership dues are based upon 

asset size. 

•  Dues may be deductible as ordinary and 

necessary business expenses. None of your 

dues are considered lobbying expenses.

•  WIB’s Federal Tax ID Number is 93 6032250.

Total Assets   Annual Dues
0 - 50 Million ................................................. $675 

51 - 100 Million .......................................... $1,225 

101 - 150 Million ........................................ $1,425 

151 - 200 Million ........................................ $1,500 

201 - 300 Million ........................................ $1,775 

301 - 400 Million ........................................ $2,050 

401 - 500 Million ........................................ $2,325 

501 - 600 Million ........................................ $2,600 

601 - 700 Million ........................................ $2,825 

701 - 800 Million ........................................ $3,050 

801 - 900 Million   ...................................... $3,250  

901 - 1 Billion ............................................. $3,450 

1 - 1.5 Billion .............................................. $3,775 

1.6 - 2 Billion .............................................. $4,000 

2.1 - 3 Billion .............................................. $4,225 

3.1 - 4 Billion .............................................. $4,350 

4.1 - 5 Billion .............................................. $4,450 

5.1 - 10 Billion ............................................ $4,500 

10.1+ Billion .............................................. $5,000

Affi  liate Bank Dues
•     Affi  liate membership is available for 

non-western state FDIC insured 

community-oriented fi nancial institutions. 

•  Affi  liate members pay the lesser of 50% of 

the dues for WIB banks in the Western States 

(based on asset size) or the 

lowest Associate member dues category

(currently $1,175).

De Novo Bank Dues
Proposed, In Org. and fi rst year 

   of operation .......................... Complimentary

Second year of operation ..........................$250

Third year of operation .............................$500

4th year of operation ..........................Standard

Standard Dues

Join, renew and learn more 
at www.wib.org! 

Affi  liate Dues

De Novo Dues

INSTITUTION INFORMATION

 Institution Name:  ______________________________________________________

 Website Address:  _______________________________________________________

      Address:  __________________________________________________________

      City:  __________________________  State:  _______ Zip: ________________

      Address:  __________________________________________________________

      City:  __________________________  State:  _______ Zip: ________________

  My preferred address to receive information is:   [  ] Street Address  or  [  ] Mailing Address

  Main Telephone: ____________________  Main Fax:  _________________________

   Current Assets:  _____________________  Stock Symbol:  ______________________

   # Branches:  _______________________  # Employees:  _______________________

HOLDING COMPANY INFORMATION (IF APPLICABLE)

 Holding Company: ______________________________________________________

 Address:  ____________________________________________________________

 City:  ___________________________  State:  _______ Zip: ________________

MAIN CONTACT (PRESIDENT/CEO) INFORMATION

 Name: __________________________  Title: ____________________________

 Direct Phone:  ______________________  Direct Fax: _________________________

 Email:  _____________________________________________________________

 Mailing Address (if diff erent from above):  ________________________________________

DUES & METHOD OF PAYMENT

 Dues Amount (see right): $ ______________       

 [  ] Check payable to Western Independent Bankers  [  ] Please charge my:   [  ] VISA  [  ] MasterCard   

 Account #:  ___________________________________________________________

 Exp. Date:  ________________________  CCV  _____________________________

 Cardholder Name: ______________________________________________________

 Signature:  ___________________________________________________________

PREPARED BY

 Name: __________________________  Phone: ___________________________
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