
Attendee Information

Attendee legal name________________________________________________________________________

First name (As preferred on badge) _______________________________________________________

Position title _____________________________________________________________________________

Check one   CU Staff    CU Director    League Staff    League Director    Other

Organization name _________________________________________________________________

Mailing address _________________________________________________________________

City ____________________________________________ State ______ Zip ___________________

Phone number    Cell □    Business □   Home  

( __________ ) ______________________________________________________________________

Attendee email (required) ___________________________________________________________

(Important confirmation information and program information will be sent electronically to  
the attendee email address. If you would like an additional copy of the confirmation  
forwarded, please provide the contact email.)

Contact email _____________________________________________________________________

In Case of Emergency, Please Contact

Contact name _________________________________________________________________________

Phone ( __________ ) ___________________________________________________________________
 
DIETARY/ADA NEEDS

 Check here if you or a guest have a disability or dietary requirement that requires

special attention. Please describe: ___________________________________________________
 
CPE CREDITS

 Check here if you have a designation such as CPA and would like to obtain CPE credits.

If CUNA requires more information, whom may we contact?
This helps us in processing your registration more quickly.

Name _____________________________________________________________________________

Phone number ( __________ ) ________________________________________________________

conference PAYMENTS AND FEES: 
Payment is required at time of registration.

CONFERENCE REGISTRATION (CCUAZ15)

Member Rate	    $795	   $895

Member/Small Credit Union Rate 
($50 million in assets and under) 	    $495	   $595

Non-Member Rate	    $1095	   $1095

 

GUEST PROGRAM

Guest of Attendee: Social Events (CCSAZ15) 
Admission includes breakfasts, lunch on Wednesday and the Awards luncheon on  
Thursday, welcome and closing receptions, and entrance to the general sessions  
(breakout sessions are not open to guests)

                                            ________# Attending X $325 Per Adult/Child = $_____________

Guest(s) full name:__________________________________________________________________________ 

The guest program is for spouses/companions of registered attendees. Credit union 
employees or volunteers and suppliers are not eligible to register under this category. 

 

Make check payable to:
Credit Union National Association, Inc.

1) �Mail your registration  
and payment to: 
Credit Union National Association, Inc. 
P.O. Box 78546 
Milwaukee, WI 53278-0546

2) �Fax credit card/ACH registration 
to (608) 231-4998

3) Email: comm@cuna.coop

This registration form is for use by conference 
participants ONLY. Exhibitors should go to 
promote.cuna.org to register. Note that non-
exhibitors or representatives of non-exhibiting 
companies may not register as participants and 
may not canvas or solicit business or distribute 
literature in another company’s exhibit booth, 
any part of the exhibit hall, conference hotel 
or conference meetings areas without written 
permission from CUNA.

Please complete one form per registrant  | or register online at ccuc.cuna.org | Type or print all information | PhotocopY for multiple registrations 

CUNA Community Credit Union Conference and  
The Federation 2015 Annual Conference  
September 22-25, 2015 • Phoenix, AZ

Registration Form

ACH PAYMENT
Please ACH debit my account for $ _______________________________________________________

Depository name ______________________________________________________________________

ABA# (9 digits) ________________________________________________________________________

Account # (No G/L#s) _________________________________________________________________

** In accordance with NACHA Operating Rules, I authorize CUNA to initiate a  
debit entry to the checking account at the depository institution named above for  
the purpose of collecting registration fees.

Signature ___________________________________________________________________________________

Date __________________________________________________________________________________

Early Bird
(on or before 
July 21) (After July 22) 

METHOD OF PAYMENT
TOTAL REGISTRATION AMOUNT 	 $ ____________________

CREDIT CARD AUTHORIZATION      CUNA is authorized to charge  $ _____________________

to my     VISA     MasterCard     American Express

Credit card number __________________ / ________________ / ________________ / _________________

Expiration date _____________________________________________________________________________

Print name (As it appears on card) _________________________________________________________

Signature ________________________________________________________________________________

 

For more information, call 800-356-9655, ext. 5700, or email comm@cuna.coop

Cancellation, Refunds, 
Substitutions 
Cancellation and refund requests received 
by August 24, 2015, are subject to a 25% 
administrative fee on the order total. No refunds 
will be granted for cancellations received after 
August 24, 2015. All cancellations must be received 
in writing. Provide a brief explanation for the 
cancellation by email to comm@cuna.coop or fax 
(608-231-4998. Substitutions are accepted any time 
prior to the start of the program at no additional 
cost. Complete an updated registration form listing 
the new participant and note the name of the 
attendee they will be replacing. Submit the revised 
registration via fax 608-231-4998 or email to 
comm@cuna.coop. Exceptions to the cancellation 
policy are reviewed on a case by case basis.

Customer # ___________________________ 

Parent # _____________________________

Order # ______________________________

FOR OFFICE USE ONLY: 


