
Western Banking Schools Registration Form
m Western School of Agriculture Lending (Saturday, July 12 – Wednesday, July 16, 2008)

m Western School of Intermediate Banking (Saturday, July 12 – Friday, July 18, 2008)

m Western School of Commercial Lending (Saturday, July 19 – Friday, July 25, 2008)

Total Fees:__________

Educational Background (Highest Achieved)

o High School	 o Some College	 o Associates Degree

o Bachelor’s Degree	 o Ph.D.	 o Law Degree

Banking/Finance Experience

o 2-3 years	 o 4 years	 o 5-7 years	 o 8-10 years

o 11-15 years	 o 16-19 years	 o 20 years or more

Personal Information (Please Print)
I am a member of the state bankers association in the state of: ________________________________________________________

Name (Miss, Ms, Mrs, Mr ) __________________________________________________________________________________________

Title ______________________________________________________________________________________________________________

Business Phone _______________________________________________    Fax _______________________________________________

Email _____________________________________________________________________________________________________________

Nickname (for badge) ______________________________________________________________________________________________

Financial Institution Name __________________________________________________________________________________________

Financial Institution Address ________________________________________________________________________________________

City _______________________________________________________    State __________________    Zip ________________________

Background Information (To Better Assign Room/Housing)

m Male	 m Female	 m Special Needs __________________________________________

Registrar: I fully understand the requirements for admission and desire to enroll for the school checked above. My deposit 
fee of $300 is enclosed. (Optional remittance of the entire free to cover registration, tuition, housing and meals is acceptable 
at this time.) The balance will be billed upon notification of acceptance and is due one month prior to the first day of class. 
If accepted, I am aware that I am required to attend all classes and lectures.

I have read the admission requirements and would like to enroll. I agree to abide by all the requirements for participation 
and completion of this program.

Applicant’s Signature: ____________________________________________________________    Date: ____________________

The submission of the application has been approved by the financial institution. (Must be signed by the president, 
department head, personnel officer, or other executive authorized by the bank.)

Nominating Officer’s Signature: ___________________________________________________    Date: ____________________

Nominating Officer’s Name & Title (Please Print) ________________________________________________________________

Please submit via mail or fax to:
Jo Ann Wright, Registrar • Western Banking Schools

PO Box 13429 • Salem, Or 97309
800-581-6333 toll-free • 503-581-8714 fax


