
  SCHEDULE

8:15-9:00 a.m. ...............	 Registration/Breakfast
9:00 a.m. to 3:00 p.m.....	 Program
12:00 pm-1:00 pm ........   Lunch

  LOCATION

Harris Event Center at the OBA
643 N.E. 41st St., Oklahoma City
405-424-5252

	 ACCOMMODATIONS
Oklahoma City
Residence Inn Bricktown
400 E. Reno Ave.
Oklahoma City, OK 73104
405-601-1700  Option 0
Ask for rate of $124
Free breakfast, Self parking $23/day.	
	
Embassy Suites, OKC Medical Center
741 N Phillips Ave
405-239-3900
Ask for the OBA business rate of $154	
Made to order breakfast, Self parking $22/
day
		
* Hotel Rates are Subject to Change and 
availability*

  QUESTIONS?

	 Call Niki, Debbie or Janis at the OBA for further 
information at 405-424-5252, or email Janis at 
janis@oba.com.
	 If you have a disability that may impact your 
participation in this event, please forward a 

2026 FDIC Banker Outreach 
8/27/26  OKC

OBA MEMBERS: REGISTER ONLINE AT WWW.OBA.COM.
Earlybird fee by 8/13/26: $225
Regular fee after 8/13/26: $250

Non-members: $600
The fee includes instruction, materials, breaks and 
lunch.
Cancellation requests must be made in writing and be 
received by 8/13/26 to receive a full refund. No refunds 
will be given on requests received after 8/13/26 
however, substitutions may be made.

BANK/CO. _ ________________________________________

PHONE ____________________________________________

FAX_______________________________________________

P.O. BOX_____________CITY_ _________________________

ZIP______________________

NAME_____________________________________________ 

	 TITLE___________________________________________ 

	 EMAIL_ _________________________________________

     CELL PHONE_ ____________________________________

NAME_____________________________________________ 

	 TITLE___________________________________________ 

	 EMAIL_ _________________________________________

	 CELL PHONE_____________________________________ 

	                                                                                                           
PAY BY CREDIT CARD:
For security reasons, please e-mail your registration form 
and credit card information to: 
		  secure e-mail: secure@oba.com
BILL TO  o VISA   o MASTERCARD   o AMEX   o DISCOVER

CARDHOLDER NAME________________________________

CARD #____________________________________________

EXPIRATION DATE_ _____________________ CVC#________

SIGNATURE________________________________________

PAY BY CHECK:
Mail this form with payment to:

Oklahoma Bankers Association
P.O. Box 960173

Oklahoma City, OK 73196-0173

2026 FDIC Banker 
Outreach 

**Approved for 7 CRCM Credit**
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Harris Event Center at the OBA

643 N.E. 41st St., Oklahoma City
405-424-5252
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PROGRAMPROGRAM
The Oklahoma Bankers Association has partnered 
with FDIC to bring you this important update on 
current and emerging banking issues.
Sessions will be tailored to directors, risk
management and consumer compliance staff to
bring participants up to date on current economic 
trends and regulatory issues. Resource materials 
will be provided for future reference.

							      							     
							      							     
							      							     
							      							     
							      							     
							      							     
WHO SHOULD ATTENDWHO SHOULD ATTEND
All bank directors, CEOs and bank officers are
encouraged to attend this timely update, 
participate in the sessions and share their 
perspectives with the group.		 			  			 
								       								      
								       								      
								       								      
								       								      
								       								      
	 **APPROVED FOR 7 CRCM CREDIT**		 **APPROVED FOR 7 CRCM CREDIT**	
								       								      
								       								      
								       								      
								       								      
								       								      
					    					   

AGENDAAGENDA

8:15 AM - 9:00 AM              Registration                                                                                .
                                                Continental Breakfast

9:00 AM - 10:00 AM            Emerging Risks in the                                  .
                                                Banking Environment

10:00 AM - 11: 00 AM         Consumer Protection                                            .
                                                Hot Topics

11:00 AM - 11:45 AM          Regulator Panel

12:00 PM - 1:00 PM             Lunch                                 .
                                                Economic  Presentation                     .
                                                 

1:00 PM - 2:00 PM               Third-Party Risk                                           .
                                                 Management 
               
2:00 PM - 3:00 PM                Information                                 .
                                                 Technology and                                                                                                   .
                                                 Cybersecurity

3:00 PM                                  Adjourn		 		 		
							      							     
							      							     
							      							     
							      							     
							      							     
							      							     
							      							     
							      							     
							      							     
						     						    

REGISTRATIONREGISTRATION
To qualify for the early bird fee of $225, you must 
register by August 13. The fee after August 13 
$250 Non-member fee is $600. The fee is per 
person; instruction, materials, breaks, lunch are 
provided.

							      							     
							      							     
							      							     
							      							     
SPEAKERSSPEAKERS
Jack Nickoles - Senior Examination Specialist

Carinne Smith - Assistant Regional Director

Mark Taylor - Regional Director

Lori Juarez - Assistant Regional Director

Stephen Keiser - Regional Manager

Enrique Rodriguez- Supervisory Examiner (IT)

Dudley Gilbert - Deputy Commissioner, Oklahoma 
State Banking Department
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