
 

 

 

 

  
 Minnesota Bank Directory 

2011-2012 

Order your copy of the 2011-2012 Minnesota Bankers Association Bank Directory!  The MBA and M. Lee Smith Publishers 
have teamed up to provide you with a complete listing of banks, bank officers and directors, and bank financial highlights.  Each 
bank entry provides you with information such as bank name, address, telephone and fax numbers, correspondent banks and 
much more. 
 
In addition to the alphabetical listing of Minnesota banks by town, a special MBA section of the directory includes: the MBA 
Board of Directors, MBA staff, a listing of MBA committees and task forces, associate members by categories, and a district list 
containing cities, banks, and board representatives for all member banks.  A separate section on non-bank competitors is 
included in the back of the directory. 
 
Each CEO Bank and Associate Member will be mailed a complimentary copy of the directory.  Additional copies of the 
directory are available for $60.00* to members of the Association and $120.00* to non-members.  To order, complete the order 
form and mail or fax to the address listed below. 
 
 

2011-2012 Minnesota Bank Directory Order Form 
 
Please send us __________ copies @ $60.00* (MEMBERS)      $____________ 
(Note: Each CEO Bank and Associate Member will receive a complimentary copy  
of the directory as an MBA member benefit.) 
Please send us __________ copies @ $120.00* (NON-MEMBERS)      $____________ 
 
*Prices include shipping and handling.   SUBTOTAL      $____________ 
 

PLUS Sales Tax (subtotal x 6.875%)   $____________ 

Hennepin County tax .15% (.0015), if applicable $____________ 

Transit Tax .25% (.0025), if applicable  $____________ 

TOTAL    $____________ 

Payment Method:          Check enclosed         Bill bank         Visa/MasterCard 
 
Visa/MC #___________________________________________Exp. Date  _______________________________________  

Name on Credit Card __________________________________________________________________________________  

Signature of Credit Card Holder__________________________________________________________________________  

Bank/Organization ____________________________________________________________________________________  

Name ______________________________________________________________________________________________  

Mailing Address  ______________________________________________________________________________________  

City_____________________________________ State _____________________ Zip  ______________________________  

Telephone __________________________________________ Fax _____________________________________________  

Return form by mail or fax to the Accounting Department at the address listed below. 
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