
EEMERGINGG 
LLEADERS 
AA Digitall Program



SSESSIONS 

TARGET AUDIENCE 

FACULTY 

AGENDA 



TOPICS

25

7

6

2

5

7



EEmergingg Leaderss -- AA Digitall Program
2025 CLASS APPLICATION

Attendee Name_______________________________ Email____________________________________________________

Attendee Name_______________________________ Email____________________________________________________

Bank Name____________________________________________________________________________________________

Address_______________________________________________________________________________________________

City, State, Zip_________________________________________________________________________________________

Phone________________________________________________  

Please Send Invoice VISA MasterCard AmEx Total Amount Enclosed  $______________________

Cardholder Name_____________________________________________________________________________________

Credit Card Number_________________________________________________  Expiration Date____________________

CVV Code_________________________     Billing Zip____________________

8425 Woodfield Crossing Blvd. Suite 155E, 
Indianapolis, IN 46240. You may also register online at indiana.bank.


