COMPENSATION &

K AS BANKE BENEFITS SURVEY
A )CIATION RESULTS

2025 ORDER FORM

=

Yes, | provided data for the 2025 KBA Compensation & Benefits Survey and would like to
receive access to the survey results at the participating KBA member price of $250. | also will
receive my customized individual report in addition to the comprehensive survey results.

No, | was unable to provide data for the 2025 survey but would like access to the survey
results at the nonparticipant price of $500 (KBA-member financial institutions only).

SURVEY AUTHORIZATION

| am the president, CEO or chairman of the financial institution listed below, or | have the permis-
sion of the president, CEO or chairman to order the results and have them emailed to my attention.

Name: Title:

Bank:

Address: City: State: Zip:
Phone: Email:

_____SendInvoice ___ Discover ___ VISA ____ Mastercard
Card Number:
Expiration Date:
Print Cardholder’s Name:

Signature:

For more information, contact Brenda L. Unruh or Natalie Wareham at the KBA at 785-232-3444,
Return this completed order form to Kansas Bankers Association, PO Box 4407, Topeka, KS 66604 or
email the completed form securely to education@ksbankers.com.

Kansas Bankers Association
PO Box 4407 | Topeka, KS 66604 | Phone: 785-232-3444 | ksbankers.com



