
Name  ____________________________________________________________________________

Date of Birth _____________________________ SSN ____________________________________

Spouse  ___________________________________________________________________________

Date of Birth _____________________________ SSN ____________________________________

Address ___________________________________________________________________________

Phone ____________________________________________________________________________

Email _____________________________________________________________________________

Signature  _________________________________________________________________________
I/we give exclusive permission to Kaw Valley State Bank and Trust Company to use my/our photo, name, and likeness in advertising, 
brochures, and other bank materials. 

Social Activities ● Club Travel
Financial Benefits

Return to any branch or mail to:
Heritage Club
Kaw Valley State Bank
Attn: Lisa Thompson
PO Box 245, Wamego, KS  66547

Phone: 785‐456‐2021
Email: lthompson@kvsb.com

For KVSB Internal Use Notes

Membership Date

Account #

Safe Deposit Box #

Present Customer ⃝ Yes                        ⃝ No

Referred by

Taken by


