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MIB Associate Membership
2026 Information and Acceptance Form

DUES INFORMATION 

Annual associate membership dues are $500.  To view your many benefits as an MIB associate member, visit 
http://www.mibonline.org/associate-membership-registration/. Payment can be made via mailed 
check or by credit card through the link listed above.  NOTE: MIB Associate Membership dues are never used 
for lobbying purposes.  For questions, please contact Shane at 406-449-7444. 

The members of the Montana Independent Bankers Association sincerely appreciate your partnership!  

ADDITIONAL CONTACTS 

You are welcome to add others in your company to receive emailed versions of our newsletters and quarterly 
magazine, The Community Banker.  To add them, list their names and email addresses here: 

NAME _________________________________  EMAIL ADDRESS ______________________________________________ 

NAME _________________________________  EMAIL ADDRESS ______________________________________________ 

NAME _________________________________  EMAIL ADDRESS ______________________________________________ 

More contacts can be listed on the back of this form. 

LISTING INFORMATION (on MIB online and hardcopy directories for banks to contact you) 

COMPANY NAME _____________________________________________________________________________________  

PRIMARY CONTACT______________________________________________  TITLE_________________________________ 

MAILING ADDRESS____________________________________________________________________________________ 

CITY ___________________________________________________ STATE _____________ ZIP ______________________  

PHONE _____________________________  EMAIL ADDRESS __________________________________________________ 

WEBSITE____________________________________________________________________________________________ 

CONTACT INFORMATION (for this association to contact you regarding billing, sponsorship, events, etc.) 

PRIMARY CONTACT______________________________________________  TITLE_________________________________ 

MAILING ADDRESS____________________________________________________________________________________ 

CITY ___________________________________________________ STATE _____________ ZIP ______________________  

PHONE _____________________________  EMAIL ADDRESS __________________________________________________ 


