
ALABAMA BANKERS ASSOCIATION 
HALF CENTURY CLUB APPLICATION 

(please type or print all information) 
 
Applicant’s full name _  _________________________________________________________ 
 
 
Bank name _____ ______________________________________________________________ 
 
 
Town/city _ ___________________________________________________________________ 
 
 
Current title or position _  _______________________________________________________ 
 
 
Date, bank name and town/city where career began _       _____________________________ 
 
 
______________________________________________________________________________ 
 
 
Career history _  _______________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
_______________________________   _              _____________   
Name of person submitting application              Date submitted 
 
Please return this application to Wayne Lambert, c/o Alabama Bankers Association, 534 Adams 
Avenue, Montgomery, AL 36104 or Fax 334-834-4443. 
 
 
 
wfl/ 
 
 
 




