
BANK DEPOSITORY USER GROUP 

 
 

 
MAIL TO: Joette Carroll, Membership Chairperson 

Bank Depository Users Group 
c/o Manufacturers  Traders Trust Co. 
One M & T Plaza, 8th Floor 
Buffalo, NY 14203 

 
Subject:   Dues for 7/01/03 to 6/30/04   Due Date: 9/01/03 
 
Annual dues are $400.00. This entitles each member bank to two voting memberships.  
Non-voting memberships are also available for $50.00 per person.  
 
Payment options are listed below:   
� Check  (Payable to: BANK DEPOSITORY USER GROUP - BDUG Taxpayer ID #: 31-1140217) 
�  MasterCard   � VISA     � American Express 
 
Card #                                                    Exp. Date_____________________ 
 
Signature___________________________________________________ 
Note: I agree to pay the above total according to the card issuer agreement 
 
      VOTING REPRESENTATIVE (S):                           (Please type or print clearly) 
 
___________________________________________                __________________________________ 
Name      Name 
___________________________________________   __________________________________  
Title      Title 
_______________________________________  __________________________________ 
Institution             (Complete Legal Name)  Institution          (Complete Legal 
Name) 
 

___________________________________________________________  __________________________________ 
Address      Address 
___________________________________  __________________________________ 
City                 State               Zip Code  City                  State            Zip Code  

____________________________________ __________________________________ 
Telephone Number    Telephone Number      

___________________________________________________________  __________________________________ 
E:Mail Address     E:Mail Address 
 

       
 NON-VOTING REPRESENTATIVE (S):                   (Please type or print clearly) 

 
____________________________________             __________________________________ 
Name      Name 
___________________________________________   __________________________________  
Title      Title 
____________________________________ __________________________________________ 
Institution             (Complete Legal Name)  Institution          (Complete Legal 
Name) 
 
____________________________________________  __________________________________________ 
Address      Address 
___________________________________  __________________________________ 
City                   State              Zip Code  City                State             Zip Code 
______________________________            _________________________________________________________ 
Telephone Number                 Telephone Number 
 
  ____________________________________                        _________________________________________________________ 

E:Mail Address     E:Mail Address   
  


