
 
 
 

 
 
 
 

 I would like to learn more about PULSE Network 
 
 

Name:     ____ Title:    

Bank Name:       No. of Branches:   

  ________________ 

_____

Bank Address:     

  

Tel. __   

_____          ___________ 

       ______________

E-mail: _______________________________________________________________________  

   FAX: ___________________________________ 

 

Information Needed for Your Free Interchange Analysis: 

Estimated Number of Debit Cards Issued:   ___________ 

   Average Monthly PIN POS Volume   ___________   

   Average Monthly Acquired ATM Volume  ___________ 

   Average Monthly Issuer ATM Volume ___________ 

Which Pin network brands are on the back of your debit card? (please list your contract expiration date) 

__ PLUS__/__/____  __CIRRUS__/__/____ __PULSE__/__/____

 

    

__NYCE__/__/____  __STAR__/__/____  __ Interlink__/__/____

   

  

__Exchange__/__/____ __Maestro__/__/____ __Other________________/__/____

Who is your EFT Processor?_________________________________________________________ 

  

Are your debit cards issued as  ____Visa Check or ____Mastercard 
 

    

Return Form to: PBASC’s Kimberly Ramberger • FAX (717) 233-5937 • EMAIL kramberger@pabanker.com 


