
Bank / Firm City

Member Fees 
(Nonmembers add 100%) 

Two-day: $360 or 2 Mega Bucks 
Golf:  $150 bank, $195 Associate 

or 1 Mega Buck
Single Day: $215 or 1 Mega Buck

Two-day Registration: 
Includes access to sessions 
both days, continental 
breakfasts, keynote 
luncheons and the Mega 
Celebration.

Tuesday Only: Includes 
access to Tuesday sessions, 
continental breakfast, 
keynote luncheon and the 
Tuesday Mega Celebration. 

Wednesday Only: Includes 
access to Wednesday 
sessions, continental 
breakfast, keynote 
luncheon and the Tuesday 
Mega Celebration.

Golf: Includes fees, 
food and beverage and 
prizes. Shotgun start at 
noon.

Hotel: 
Westin Indianapolis
https://book.passkey.com/e/50687043

317/262-8100
Mega Rate : $189 
Room cutoff: April 15

Cancellation Policy: 
Cancellations by COB on 
April 29, 2024 will receive a 
full refund. Cancellations 
after that date and “no 
shows” will result in the 
registration fee being 
charged. Substitutions are 
always welcomed.
Mega Buck purchases are 
not refundable.

Total Dollars or Mega Bucks
Nonmembers Add 100% 

Payment Information
 Check enclosed - Payable to:  IBA Foundation Inc.
 Mega Bucks used
 Invoice
 MasterCard/Visa/Amex

Credit Card Number Expiration Date

Person completing form  ________________________________________________  

Email _______________________________________________________________

Phone ______________________________________________________________

Card Billing Address with Zip Code CVV

Return to: 
IBA Foundation Inc. 

8425 Woodfield Crossing Blvd, Suite 155E 
Indianapolis IN 46240

317/387-9380

Register online at indiana.bank/mega

 One or more people on this form have a dietary restriction or a disability. Please contact me.
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