Prime Vision’s Club Registration

If you or your spouse is 50 years old or older, you can become a member of our Prime Vision’s
Club. There is no fee required if you have an account with the State Bank of Alcester. Non-
customers may also become members by paying $10 yearly fee. Apply now in three easy steps.

Easy Step 1 \ Easy Step 2 Easy Step 3

Print this registration form. | Complete Information Section. Submit Application to State Bank of Alcester
Enclose $10 (non-bank customers only) | You drop this application off at the bank.
You can also fax or mail the application to:

State Bank of Alcester

190 lowa St PO Box 168

Alcester, SD 57001

Fax: 605-934-2515

INFORMATION SECTION

Date: Phone:
Name: Birth Date:
Spouse’s Name: Birth Date:

Mailing Address:

Do you want free Specialty Checks? [_]Yes [_] No
Account #: (for one account only)

I would like to receive my newsletter
Q Inthe mail
U By email to the following address(es)

To receive your e-newsletter, which contains the same content as the paper version, you must agree to the following:

1. You must provide us with an accurate e-mail address to which to send the e-newsletters. If there are changes to
this e-mail address, you must let us know immediately.

2. You have the right to terminate this electronic version and revert back to the paper version if you so choose.
Just reply to the e-newsletter with “I Wish To Opt Out” in the subject line.

3. You authorize State Bank of Alcester to supply any required disclosures that may be included in the e-
newsletter in an electronic format.

If you have any questions regarding our e-newsletters or how to update your e-mail address, please contact
vicki.ahart@statebankofalcester.com, call (605) 934-2500 or stop into our bank.

By becoming a Prime Visions member, | agree to hereby assume any and all risks involved in connection with any
trip the Prime Visions group may take or event it may sponsor, and do hereby save and hold harmless the State Bank
of Alcester for any and all claims, losses and damages (including attorney’s fees and any costs involved), on account
of injury, death or property damage, or inconvenience or loss of money due to delay that may arise, by reason of my
participation. | understand that | am responsible for my own medical and liability insurance.

I also hereby give the State Bank of Alcester the right and permission to use photographs taken of me during State
Bank of Alcester events for marketing materials without restrictions or limitations. | discharge and agree to save
harmless the State Bank of Alcester from and against any liability resulting from any distortion, blurring, alteration,
optical illusion or use in composite form, whether such was intentional or otherwise, which may occur, result or be
produced in the taking of said photographs or by the processing of the finished product.
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