
Certified Regulatory Vendor Program Manager 
ENROLLMENT FORM

Please complete the form below and email to cfleming@vabankers.org.  You’ll receive an e-mail confirmation 
of your enrollment. If you have any questions, please contact Courtney Fleming at cfleming@vabankers.org. 
 
 
Full Name________________________________________________________________________________________

Title_____________________________________________________________________________________________

Email____________________________________________________________________________________________

 
Bank Name_______________________________________________________________________________________

Mailing Address___________________________________________________________________________________

City/State/Zip_____________________________________________________________________________________

Billing Name & Address (if different from above) ____________________________________________________

__________________________________________________________________________________________________
 
Phone/Fax_________________________________________/_______________________________________________

 
 
Once your registration is processed you will receive an email message from RISC Associates with further 
instructions for payment and enrollment. Please contact Courtney Fleming at cfleming@vabankers.org if 
you do not receive an email within 5 business days.


