
Your contact information: 
 
Full Name:           Title:         
 
Mailing Address:               
 
Email address:          Phone:        
 
1) Please check and indicate years experience in the following payment types: 
o ACH Years Experience:        

o Check Electronification Years Experience:     

o Evolving Payments Years Experience:     

Please provide examples of your experience in each checked payment type: 

               

               

               

               

               
 

2) How often do you participate in industry conferences / meetings regarding payments?   
Please provide examples of events attended in the past two years: 

              

              

               
 

3) What do you see as the biggest opportunities and the biggest challenges in the payments in-
dustry today?   
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Please fill out this form completely.  All applicants will be notified by mail or email of the final deci-
sions. The scholarships will be awarded in the form of a paid full conference registration fee. 
Scholarships are not transferable. Scholarship recipients are responsible for their own travel 
and accommodations, and any other personal expenses incurred.  PLEASE FAX COM-
PLETED APPLICATION TO 404-478-3492 ALONG WITH A BRIEF BIO. 
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4) Do you participate in any payments industry committees, work groups, forums, etc.?  Please list:  
              

               
 

5) Have you attended BAI TransPay Conference & Expo, the BAI CheckImage Conference, or the BAI  
Combating Payments Fraud Conference in previous years?  Which years? 
               
  

6) Have others from your organization attended BAI TransPay Conference & Expo, the BAI CheckI-
mage Conference, or the BAI  Combating Payments Fraud Conference  in the past?  Which years?   
               
 

7) Do others from your organization plan to attend BAI PaymentsConnect Conference & Expo 2010?  
Please list their titles:  
               
 

8) What do you expect to learn from BAI PaymentsConnect Conference & Expo? 
              

               
  

9) How would you utilize the information you obtain at BAI PaymentsConnect Conference & Expo?  
How will you share the information with other financial institution staff or customers? 
              

               

               
 

10) How would attendance at BAI PaymentsConnect Conference & Expo benefit you and your finan-
cial institution? 
              

               

               
  

PLEASE FAX COMPLETED APPLICATION TO 404-478-3492 ALONG WITH A BRIEF BIO. 
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