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New RMA Associate from an RMA Member Institution:

Recruited by RMA Local Chapter: _ CENTRAL INDIANA

By joining RMA today through your local chapter, you will realize local, regional, national, and international opportunities to gain
knowledge of the financial services industry and the people who work the industry. RMA’s local chapters expand the opportunity for you
to become involved in RMA! Nominal local dues may be charged. Here’s what your RMA Associate membership offers:

e Invitations to local chapter events and educational programs (Nominal local dues may be charged).

Subscription to the renowned RMA Journal.

Access to the Members-only Section of RMA’s Web site — www.rmahg.org.

Special reports/hot topics of interest.

Updates on educational opportunities, workshops, and round tables.

e RMA’s Information Services.

The RMA fiscal year is September 1 through August 31. The dues for new Associates joining RMA are prorated in equal twelfths from
September 1 through April 30. From May 1, prorated dues for the current fiscal year AND full dues for the upcoming fiscal year will be
charged. Dues are not transferable and are not refundable.

Individual Information (please print or type)

[IMr.[]Ms. Last Name: First: MI:

Nickname: Title (e.g., EVP, SVP, etc.):

Institution Name:

Business Address:

City: State: Zip:

Phone: () Fax: () e-Mail Address:

This section must be completed in order to properly process your application.

Which best describes your job function? (Check one only.)

Auditor CEO/President COO/CFO/Managing Director CPA/Attorney/Appraiser
Credit Admin/Department Credit Policy Officer Government Agency Human Resource/Training Dir.
Insurance Loan Review/Administration Nonbank/Nonfinancial Portfolio Management Officer
Regulator/Examiner Relationship Manager/Lender Risk Management Officer Secretary/Admin Asst
Securities Lending Securities Trader Senior Line Manager Student

Underwriter/Analyst University/Librarian

Which best describes your area of specialty? (Check one only.)

Agricultural Lending All Credit Activity Audit Commercial Banking
Consumer/Retail Banking Corporate Office Credit Department Credit Risk

Custody Enterprise Risk Finance Function Funds Management

Healthcare International/Global Banking Investment Banking IT

Legal Life/Health Insurance Market Risk Nonbank/Nonfinancial Institution
Non-Profit/University Operational Risk Operations P&C Insurance

Private Banking/Wealth Mgmt Real Estate Lending Sales and Marketing Securities Lending

Securities or Fixed Income Trading

(If applicable) Previously, | was an RMA Associate with: City:

Payment Information: New Associates from Member Institutions have the option to pay their own membership dues by check or
by credit card.

(1 Bill my institution’s Senior Associate

[ Check for $50.00 (enclosed) [ VISA [ MasterCard [ AMEX [ Diners Club [] Discover
Account Number: Exp Date: Signature:

MAXIMIZE YOUR RMA BENEFITS - GET INVOLVED WITH THE LOCAL CHAPTER!
__Yes, I would like to get involved in the local chapter leadership. Please have the local chapter call me about local leadership
opportunities.

Join RMA by sending this application to: RMA Member Services, 1801 Market Street, Suite 300, Philadelphia, PA 19103, or Fax:
215/446-4100/Questions Call: 800/677-7621.



