
What is the ICBPAC Directors Club?
The ICBPAC Directors Club recognizes banks that achieve 
100% ICBPAC participation each year by their Board of 
Directors (minimum of $100 contribution each).

Why should my bank join?
As a member of the ICBPAC Directors Club, your board of 
directors are able to show their commitment to sharing the 
voices of the community bank industry. ICBPAC funds are 
used to support the campaigns of federal candidates who 
have a proven record of supporting community banks. 

What are the benefits of membership in the 
ICBPAC Directors Club?
Club members are recognized in listings on the ICBA website, 
at ICBA LIVE, and at various ICBA meetings and events.

How do I join?
Ask each member of your Board of Directors to make a 
personal contribution to ICBPAC ($100 or more) today! 
Please be certain to let ICBPAC staff know when your Board 
has reached 100% participation in order to take advantage 
of the benefits package.

The ICBPAC Directors Club

$100 
PER DIRECTOR

DIRECTORS  
CLUB MEMBER

$250 
PER DIRECTOR

SILVER  
DIRECTORS CLUB

$500 
PER DIRECTOR

GOLD  
DIRECTORS CLUB

$1000 
PER DIRECTOR

PLATINUM 
DIRECTORS CLUB

Primary Contact Name: ______________________________________________________________________________

Bank Name: ________________________________________________________________________________________

Title: ______________________________________________________________________________________________

Email: _____________________________________________________________________________________________

Address: ___________________________________________________________________________________________

City: _________________________________________________   State: ______________   Zip Code: ______________

Please fill in each bank director’s donor information on the next page.

ICBPAC contributions are not tax deductible as charitable contributions for federal income tax purposes. Federal Law requires political committees to report 
the name, mailing address, occupation, and name of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. All 
contributions to ICBPAC are voluntary. You may refuse to contribute without reprisal.

Please send contributions to: ICBPAC, Attn: Directors Club, 1615 L Street, NW, Suite 900, Washington, D.C. 20036, 
Fax: 202-659-8619. To give online visit icba.org/icbpac.

If you have any questions or would like information about participating in ICBPAC, please contact ICBPAC staff at 
icbpac@icba.org or at 800-422-8439.



Director Donor Information
Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____

Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____

Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____

Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____

Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____

Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____

Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____

Name: __________________________________

Title: ___________________________________

Amount: $_________________________________

☐ Check       ☐ Credit Card

☐ Mastercard       ☐ Visa      
☐ American Express       ☐ Discover

Card #: __________________________________

Exp. Date: ____/____


