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CONNECTICUT BANKERS ASSOCIATION 

 
BANK MEMBERSHIP APPLICATION 

 
BANK INFORMATION 

 
Bank Name:              

Street Address:      P. O. Box:        

City/State/Zip:             

Bank Main Telephone:     Fax Number:       

Bank Internet Address: www.           

Bank Charter:       Year Chartered:      

Total CT Assets:     Total Deposits CT: __________________________ 

Number of Employees (full time equivalent):     

Number of Branches (excluding main office):     

CEO OR KEY CONTACT INFORMATION 
 
Name:             

Title:             

Email address:           

Direct Number:         

Cell Phone Number:        

Signature:              

Date:      

Please return the completed application to Thomas S. Mongellow, President & CEO,  

at tmongellow@ctbank.com or  
10 Waterside Drive, Suite 300 

Farmington, CT  06032 
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