
2026 MBA WASHINGTON VISIT
September 27 – September 30, 2026

Missouri Bankers Association 
207 E. Capitol Ave. | Jefferson City, MO 65101  
573-636-8151 | mobankers.com

Congressional leaders and regulators need to hear directly from you about how the decisions they make in 
Washington, D.C., affect the customers and communities they serve. Join us Sept. 27 – Sept. 30 in Washington, D.C. 
as we share our views on the issues affecting our industry.

Tentative Schedule
Sunday, Sept. 27

Travel Day
Monday, Sept. 28
Morning ABA Briefing and

Regulatory Meetings
Afternoon Capitol Hill Visits
Evening Group Dinner
Tuesday, Sept. 29
Morning Regulatory Meetings
Afternoon Capitol Hill Visits
Evening Group Dine-Around Dinners
Wednesday, Sep. 30
Morning Regulatory Meetings
By Noon Visit Adjourns
Possible meetings include OCC, FDIC, Federal Reserve,  
CSBS and Treasury. Registered participants will receive 
additional details at a later date.

Flight Arrangements
Participants are responsible for their own flight 
arrangements and airfare. Please plan to arrive Sunday, 
Sept. 27 in Washington, D.C., and the visit will adjourn 
by noon Wednesday, Sept. 30.  

Hotel Accommodations
The Dupont Circle 
1500 New Hampshire Avenue NW 
Washington, DC 20036 

MBA has reserved a block of rooms at The DuPont Circle  
at the rate of $299 per night, plus tax/fees. Registered 
participants are responsible for their hotel expenses. 
Reserve online or call the hotel directly at 202-483-6000 
to make your reservation (reference the “Missouri Bankers 
Association Washington Visit”) before Sept. 8, 2026.
After that date, reservations will be based on space and 
rate availability. 

Check-In Time: 4 p.m.
Check-Out Time: Noon

Registration
Complete and return this form by Friday, Sept. 8.  
Registrations can be submitted via mail or email. 

Joyce Kennedy 
Missouri Bankers Association 
PO Box 57
Jefferson City, MO 65102 
jkennedy@mobankers.com

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.doylecollection.com_hotels_the-2Ddupont-2Dcircle-2Dhotel_book_choose-2Droom-2Dand-2Drate-3FRoomIndex-3D0-26GuestsAccoIndex-3D0-26RemoveRoomIndex-3D-26ClearPromoCode-3D-26is-5Fdc-5Fresult-3Dtrue-26StartDate-3D2026-2D09-2D27-26EndDate-3D2026-2D09-2D30-26specialOption-3Dgroup-2Dcode-26PromoType-3Dgroup-2Dcode-26PromoCode-3D2609AZPJRZ-26RoomsCount-3D1-26AdultsCount-255B0-255D-3D2-26AdultsCount-255B1-255D-3D2-26AdultsCount-255B2-255D-3D2-26AdultsCount-255B3-255D-3D2-26ChildrenCount-255B0-255D-3D0-26ChildrenCount-255B1-255D-3D0-26ChildrenCount-255B2-255D-3D0-26ChildrenCount-255B3-255D-3D0&d=DwMFAg&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=mV-mKSZZtu5BjUX1ryTB4FmzZDPqcJe4VGhn4LToZoY&m=ln3irWlQqq06ih2dxuj3iSRglGFXvUSFJgRP1C87_aPxXR1ml1k3-k9U-WbTENV6&s=ni2yGhnM_ByCMuPoOo2P-dLWEW1CHLb-oOWYP5nxeug&e=


2026 MBA WASHINGTON VISIT – REGISTRATION
September 27 – September 30, 2026

Bank:

Address:                                                                                               City/State/ZIP: 

Phone:                                                                                                  Fax: 

For possible security clearance to federal offices, complete the following information as it appears on your photo ID. 
Please complete for each banker and guest(s) attending this trip. Passports or REAL ID are preferred.

Full Name: __________________________________________   Nickname: ____________________________________	

Title: _______________________________________  Email: ________________________________________________

Date of Birth: __________________________________  Social Security Number: ________________________________	

Are you a U.S. Citizen?     Yes 	 No 		          Country of Origin: ________________________________________	

     	       

Full Name: __________________________________________   Nickname: ____________________________________	

Title: _______________________________________  Email: ________________________________________________

Date of Birth: __________________________________  Social Security Number: ________________________________	

Are you a U.S. Citizen?     Yes 	 No 		          Country of Origin: ________________________________________	

(to appear on name badge)(as it appears on your photo ID)

Payment Information
Registration Fees

Member @ $385 per registrant............#______$_______	

Spouse @ $385 per registrant..............#______$_______

Total Amount Due:..........................................$_______	

      check enclosed, payable to Missouri Bankers Association
      invoice the bank
      credit card payment (MasterCard and VISA only)

No.__________________________________________	

Exp. Date__________________CVV________________

Name________________________________________

Signature_____________________________________

Missouri Bankers Association 
207 E. Capitol Ave. | Jefferson City, MO 65101  
573-636-8151 | mobankers.com

(to appear on name badge)(as it appears on your photo ID)
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