
A weekly virtual peer group meeting highlighting today’s important issues & de-

velopments - specifically designed for community bank CEOs, CFOs & Senior 

Management 

IBANYS  
Executive Management Discussion Group 

QUESTIONS/MORE INFORMATION  

Linda Gregware 
Director of Administration & Membership Services 

lindag@ibanys.net | www.ibanys.net 
Phone: (518) 436-4646 | Fax: (518) 436-4648  

19 Dove St. | Suite 101 | Albany, NY 12210 

Feedback from our member banks indicate the critical need for banks across the state to band together to discuss pressing is-
sues and solutions with one another. 

You are invited to register to attend our Executive Management Discussion Group, hosted in partnership with Karl Nelson, 
Founder & CEO of KPN Consulting. These one-hour meetings will be delivered via Zoom Video Conferencing. 

Our meeting will begin on Thursday, August 6 at 10:30 a.m.. Register now to join Karl, IBANYS and our guest speakers to dis-
cuss the latest on COVID-19, the opening of the State, regulatory issues etc. 

There monthly registration fee is $300 for each bank (more than one person from your bank may register). Subsequent 
meetings will take place every Thursday at 10:30 a.m. from August 6 - through - August 27 .  

Register today to reserve your seat.  We will confirm your registration via email and a link to join the meeting will be sent to 
you approximately one week prior to the meeting.  

Bank: _________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

City/State/Zip: _________________________________________________Phone: ___________________________________ 

Attendee Name: ___________________________________________  Title: _________________________________ 

Email: ____________________________________________ (required)  

(Please email name, title & email address of add’l participants) 

Payment 

Visa/Mastercard/AMEX number: ______________________________________________________________________________  

Cardholder Name: __________________________________________________________________________________________  

Expiration Date: ________________ 

Billing address (if different from above): _________________________________________________________________________  

CVV (3 digits back of card/AMEX 4 digits on front of card): _______________ 

My check (made payable to IBANYS) is enclosed 

Charge 

Price: $300.00 

(Monthly fee for August) 


