
Questions? Contact MBA President & CEO
Tisha Edwards - tisha@mdbankers.com

By Authority: Bankers PAC MD, Tisha Edwards, Treasurer

MARYLAND BANKPAC
P R I O R  A U T H O R I Z A T I O N  F O R M

W h y  d o  I  n e e d  t o  s i g n ?

B a n k  P r e s i d e n t  &  C E O  o r  A u t h o r i z e d  R e p r e s e n t a t i v e

Maryland BankPAC needs your approval below to authorize fundraising among your eligible
bank officers, directors, and employees. To eliminate having to fill out the form on a yearly
basis, you may authorize a solicitation campaign within your bank for the next five years by
selecting the year(s) you wish to designate your approval. Please note that your bank may
only provide such authorization to one trade association per calendar year. This completed
form is required by the Federal Election Commission.

First Name:                                            Last Name:                                             

Bank Name:                                                                                                                    

Bank Address:                                                                                                                

Work Email:                                           Work Phone:                                          

Occupation:                                                                                                                    

A u t h o r i z a t i o n

YES! I authorize Maryland BankPAC to conduct a solicitation campaign
among eligible bank employees during the year(s):

2026 2027 2028 2029 2030

A link to access Maryland BankPAC materials, including necessary contribution
forms and sample solicitation letters, will be shared once this form is returned.

YES! I would like the Maryland Bankers Association to present to our Board
of Directors and eligible employees on Maryland BankPAC.

Please return completed form by email or mail.
Email (PDF copy) - mba@mdbankers.com

Mail - 186 Duke of Gloucester Street, Annapolis, MD 21401
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