
Application
Financial &
Security Products
Association
formerly NIBESA,

Est. 1973

Application is hereby submitted for membership in the Financial & Security Products Association.
FSPA reserves the right to select its members on the basis of reputation in serving the banking industry.
Membership is divided into three classes:  Manufacturers, Dealers and Associates.  Associates are
defined as those serving the industry but neither a manufacturer or a dealer.  Application is subject to
ratification by the Board of Directors.  The applicant accepts the FSPA Code of Ethics and agrees to its By-
Laws.  It is understood that any violation of same, as determined by the Board of Directors, could result in
revocation of membership standing.

CONTACT PERSON #1.........................................................................................................................................................

CONTACT PERSON #2.........................................................................................................................................................

COMPANY.............................................................................................................................................................................

ADDRESS..............................................................................................................................................................................

CITY .....................................................................................   STATE & ZIP.......................................................................

TEL ......................................................................................   FAX......................................................................................

     DEALER APPLICATION FEE $150                                E-MAIL......................................................................................

 MANUFACTURER APPLICATION FEE $200         WEBSITE...........................................................................................

  ASSOCIATE APPLICATION FEE $150                  DATE BUSINESS STARTED.................................................................

      ANNUAL MEMBERSHIP DUES $395
                                                                               CHARGE CREDIT CARD FOR FEE  (Authorization Form Attached)

                                                                                   PLEASE INVOICE  OUR COMPANY FOR FEE(S)

 NAME .................................................................................................................................................................................

COMPANY ...........................................................................      TEL .................................................................................

Please provide a brief  description of your company’s products and services, etc.
This information will be included in the monthly  “Members Only Bulletin” section of the association
newsletter, announcing your application for membership.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

References -- All applicants are requested to submit one bank reference and one trade reference.

BANK NAME ........................................................................   CONTACT .......................................................................

ADDRESS..............................................................................................................TELEPHONE ........................................

COMPANY ...........................................................................   CONTACT .......................................................................

ADDRESS..............................................................................................................TELEPHONE ........................................

THIS APPLICATION AUTHORIZES FSPA TO VERIFY ANY REFERENCES

AUTHORIZED SIGNATURE....................................................................................................... DATE..................................

PRINT NAME.........................................................................................................................................................................

Bank

Trade

Sponsor

Plaza Ladera
5300 Sequoia NW
Suite 205
Albuquerque
NM  87120
Tel 505.839.7958
Tel 800.843.6082
Fax 505.839.0017
E-mail:
jv@FSPA1.com.com
Website:
www.FSPA1.com


