
Location 

LBA Board Room 

5555 Bankers Avenue 

Baton Rouge, LA 70808 

225-387-3282 

 

Registration Fee 

Complimentary for LBA member banks 

Agenda  

         9:30 a.m.  Peer Group Begins 

       12:00 p.m.  Peer Group Adjourns 

    

 

Submit registration in the Education Section of  

LBA’s Website,  www.lba.org. 

L
B

A
 P

E
E

R
 G

R
O

U
P

 M
E

E
T

IN
G

S
 

Registration Form 

Compliance Peer Group
 

December 1, 2017 ▪  9:30am - 12:00pm 

LBA Board Room ▪ Baton Rouge, LA  

  YES, I will attend the peer group meeting in person. 

 

  YES, I will attend the peer group meeting by conference call (call-in information will be provided with 

confirmation emails). 

 

  NO, I will not attend the peer group meeting but please send me the meeting notes. 

Topics I would like to discuss are : 
 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Recently, we’ve have several discussions with bankers about 

Louisiana’s medical marijuana law and how banks may or may not 

work with them.  Are you have similar discussions inside your 

bank?  What are the results?   Ready for the new HMDA?  What are the 

examiners latest “hot button” items?  We will discuss these topics as 

well as others you want to bring up during the December 1 peer group 

meeting.  Register today! 

5555 BANKERS AVE | BATON ROUGE, LA 70808 | PHONE: (225) 387-3282 | FAX: (225) 343-3159 

Registrant 1 Registrant 2 

Mr./Mrs./Ms. ________________________________________ Mr./Mrs./Ms. _______________________________________ 

Bank_______________________________________________ Bank______________________________________________ 

Email Address________________________________________ Email Address______________________________________ 

Branch Street Address___________________________________ Branch Street Address__________________________________ 

City, State, Zip_______________________________________ City, State, Zip______________________________________ 

Phone_______________________________________________ Phone_____________________________________________ 

Fax_________________________________________________ Fax_______________________________________________ 


