
Pennsylvania Bankers Association 
Attn:  Jackie Catalano 

3897 N. Front St.
 Harrisburg, PA 17110 

Tel: (717) 255-6939 
Fax: (717) 233-1477 

jcatalano@pabankers.com 

Last 4 Digits 
Name: __________________________________________________________ of Social Security: __________ 

  (as it is to appear on certificate including middle initial) 

Bank Name: ________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

City: _____________________________________  State: ____________________  Zip: __________________ 

Email: __________________________________________ Daytime Phone: ____________________________ 

Cost:  Members - $25/certificate Non-Members - $40/certificate 

Certificate(s) completed & requested: 

Date completed: Date completed: 

Bank Teller ........................................................ ___________ Personal Banker .................................... ___________ 

Branch Manager ............................................... ___________ Residential Mortgage Lender ............... ___________ 

BSA & AML Compliance .................................... ___________ Risk Management ................................. ___________ 

Business & Commercial Lending ....................... ___________ Small Business Banking ......................... ___________ 

Customer Service Representative..................... ___________ Supervisor/Team Leader ...................... ___________ 

Deposit Compliance .......................................... ___________ Trust Advanced ..................................... ___________ 

Financial & Credit Risk ...................................... ___________ Trust Foundation .................................. ___________ 

Financial Management ..................................... ___________ Trust Intermediate ................................ ___________ 

Foundational Cert. in Bank Marketing .............. ___________ Universal Banker ................................... ___________ 

Fraud Prevention .............................................. ___________ Wharton. Emerging Leaders Certs ........ ___________ 

Health Savings Account .................................... ___________ Wharton-Adv. Emerging Leadership__________ 

Lending Compliance ......................................... ___________ Wharton-Engaging & Motivating .......... ___________ 

Wharton-Strategy ................................. ___________ 

PAYMENT POLICY 
PA Bankers accepts checks (payable to PA Bankers Association), VISA or MasterCard.  Payment must accompany the request 
form.  Please allow up to four (4) weeks for processing and delivery. 

Credit card payment:  VISA or MasterCard only 

Name on card: ______________________________________________ 

Credit card number: _________________________________________   Exp. Date: _________________________ 

For internal use only:    Date: ____________________  Check #: __________________________  Amount: $__________ 

Certificate 
Request Form 
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