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Bank Compensation & Benefits Survey
e\ ¥ HIRE & RETAIN

THE BEST

The 2023 NBA Bank Compensation & Benefits Survey is an invaluable resource for your institution’s compensation
program. This year a total of 478 financial institutions participated in the six-state collaboration - lllinois, lowa,
Ohio, Missouri, Nebraska, and Kansas. The Adobe Acrobat PDF results are now available along with access to the
web tool.

O VYes, | provided data for the 2023 NBA Compensation & Benefits Survey and would like to receive access to
the survey results at the participating NBA member price of $199. | also will have access to the web tool.

O No, | was unable to provide data for the 2023 survey but would like access to the survey results at the
nonparticipant price of $350 (NBA-member financial institutions only).

SURVEY AUTHORIZATION

I am the president, CEO, or chairman of the financial institution listed below, or | have the permission of the
president, CEO, or chairman to order the results and have the access email sent to my attention.

Name: Title:

Bank:

Address: City: State: Zip:
Phone: Email:

METHOD OF PAYMENT

Three Ways to Order: Payment Choice (check one):

@  FAX: (402) 474-2148

OO MasterCard [OVISA  [ODiscover [0 American Exp.
BK  MAIL: NBA Education Center

PO Box 80008, Lincoln, NE 68501 Cardholder Name:
@  PHONE: (402) 474-1555 Card Number: CWV:
Exp. Date: Signature:

SUBMIT VIA EMAIL

For additional information, you may contact the NBA Education Center at (402) 474-1555. To place an order,
please print and fax this form to (402) 474-2148 or click on the SUBMIT button below.

233 South 13" Street, Suite 700 / Lincoln, Nebraska 68508 / Phone: (402) 474-1555 / Fax: (402) 474-2148
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