
Membership Registration 
Institution 

Shockproof! Training      ●     www.shockproof.biz      ●     1.866.237.7228      
 

 
Please register by fax or regular mail 

 
By Fax:  Fax the completed Registration Information below to Shockproof! Training at 1-866-732-4343.  
 
Mail:  Mail the completed Registration Information below, with your check or credit card information, to:  
Shockproof! Training, P.O. Box 30304, Walnut Creek, CA 94598 
 
For questions, please call (866) 237-7228, extension 0 or email us at membership@shockproof.biz 

 
Registration Information 

(Please Print or Type) 

Full Institution Name: _________________________________________________________ 

Last Name: ___________________________ First Name: ____________________________  

Title: ______________________________________________________________________ 

Address: ___________________________________________________________________ 

City: ______________________________________________ State: _____   Zip: _________ 

Phone: (____) ______________           Email: ______________________________________ 

 

Credit Card #: ___________________________________________ Expiration:  ____ / ____ 

Cardholder Name: ________________________________      Note: we accept MasterCard,Visa or Amex 

Card Billing Address: _______________________________________________      

City: _____________________________ State: _____   Zip: ___________ 
 

 
                       Fee Structure 

Based on the sum of Commercial & Industrial and non-Residential CRE Assets as of most current quarterly 
FDIC Report Date, e.g., September 30, 2009.    
 

 
Asset Band* Membership 

Fee Connections 

  
[     ]  000 to 250 Million $ 750 25
[     ] 251 to 500 Million $1,500 50
[     ] 501 to 750 Million $2,250 75
[     ] 751 to 1 Billion $3,000 100
[     ] 1 to 2 Billion $3,750 125
[     ] 2 to 3 Billion $4,500 150
[     ] 3 to 4 Billion $5,250 175
[     ] 4 to 5 Billion $6,000 200

  
 * Asset Band = C&I plus non-Residential CRE Assets 
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