
Registration
Bank _____________________________________________________  Contact Person ______________________________________

Address/City/State/Zip __________________________________________________________________________________________

Registrants’ Names (please make additional copies of form as needed)

1. Name ______________________________________________________________  City _____________________________________

Phone ___________________________________________ Email________________________________________________________

Lunch/Afternoon Program ($180 per person)
Evening Reception ($100 per person)
Emerging Leader?

2. Name ______________________________________________________________  City _____________________________________

Phone ___________________________________________ Email________________________________________________________

Lunch/Afternoon Program ($180 per person)
Evening Reception ($100 per person)
Emerging Leader?

3. Name ______________________________________________________________  City _____________________________________

Phone ___________________________________________ Email________________________________________________________

Lunch/Afternoon Program ($180 per person)
Evening Reception ($100 per person)
Emerging Leader?

Submit Registration to South Dakota Bankers Association
Mail: PO Box 1081, Pierre, SD 57501    Fax: 605.224.7835    Email: events@sdba.com    Online: www.sdba.com  

Cancellation Policy:  100% refund if canceled on or before Feb. 5; 75% refund if canceled Feb. 6-9; no refund for 
cancellations on Feb. 10 or later. Substitutions allowed at any time.

Special Requests: 

Questions: 

If you have a special food request or mother’s room request, contact Halley Lee at 
hlee@sdba.com or 605.224.1653 by Jan. 29, 2024.

Contact the SDBA at events@sdba.com or 605.224.1653.

SDBA State Legislative Day Registration Form
February 14, 2024 | Ramkota Hotel & Conference Center, Pierre

Registration Fee
Lunch/Afternoon Program: $180 per person		 Onsite Fee: $200 per person	

Evening Reception: $100 per person 			  Onsite Fee: $120 per person  

Total fees due: $____________________   

 Check enclosed.       Invoice me.       Credit Card.      
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