
**Non-Texas businesses are 
responsible for paying sales tax in 
resident state.

PAYMENT INFORMATION
CHECK ENCLOSED Invoice me

CREDIT CARD MasterCard  Visa American Express

Card Number

Exp. Date 3-digit sec.#

Cardholder's Name

Credit Card Billing Address

City/State/Zip

Signature

Please make check payable to Texas Bankers Association and return it with your order to:

TEXAS BANKERS ASSOCIATION
P.O. Box 2569 • Austin, TX 78768-2569 

Fax (512) 473-2560 • Phone (512) 472-8388
www.texasbankers.com

Company Name

Contact Person   Mr. Ms.

Title

E-mail Address (must be company e-mail address)

Street Address (required for UPS delivery)

City/State/Zip

Mailing Address (if different from above)

City/State/Zip

Phone

Fax

Your source for Texas banking publications ORDER FORM

Account 
Documentation

MANUAL

Quantity Member Non-Member Amount

Internet Access

_______ Single User $275 $550 $_________

_______ 5 User Access $1,150 $2,300 $_________

_______ 10 User Access $2,000 $4,000 $_________

_______ 15 User Access $2,550 $5,100 $_________

_______ Over 15 User Access Call for Quote $_________

Sub-Total $_________

Tax** (8.25%) $_________

(TX Residents Only)

Total $_________

rev030711 WEB PB201

Internet Access: The price includes license to use Internet Access
for one year and includes revisions during the license term. Contact
TBA to update/modify user E-mail addresses.

Multiple Users: Multiple user accounts require a valid company 
E-mail address for each user. An E-mail address form is included on
page 2 of this form.



Your source for Texas banking publications ORDER FORM

Multiple users E-mail form
Must be a company E-mail address

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address 

Name E-mail Address  

Name E-mail Address 

Name E-mail Address 
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