
 

 

 
CUDE Luncheon 

 

Luncheon Registration Form & 
payment requested by March 2, 2012 

 

Saturday, March 17, 2012 

12:30 pm – 3:00 pm 
Clyde’s of Gallery Place 

707 7th Street NW, Washington, DC 20001 
 

CUDE Name:  __________________________________________ Title: ____________________________________ 

Credit Union/Organization: ____________________________________________________ 

Address: ___________________________________________________________________  

City, State, Zip: ______________________________________________________________ 

DE Class Year:  __________ Email address:  ______________________________________ 

Phone:  __________________________  

Bringing a Guest? No _____  Yes _____ Guest Name _________________________________ 

 
CUDE Emergency Contact & Phone Number: 
____________________________________________ 
 
Special dietary needs:   
CUDE: ________________________________________ Guest: __________________________________________ 
 

 

Total Number of Luncheon Reservations:  _______ Include yourself and guests 
 
Payment Information:  $47.00/person or $37.60/person for Lifetime or Sustaining DE Alumni Members 
                                       ($10 per ticket will be donated to the DE Fund) 

                             Either credit card or check accepted. 
 

 

Credit Card Payment: 

□  Charge $ _____ to my   □ Visa     □ MasterCard           Credit card # __________________________________  

 
Expiration date __________________    Print name as it appears on card: ______________________________  
 
Signature:____________________________________ 
 

 

FAX FORM with CREDIT CARD Information to:  

608/231-4327 
 

Check/Mail Payment: 
 

MAIL FORM with Check payable to National Credit Union Foundation to:  
NCUF ATTN:  Accounting, P.O. Box 78880, Milwaukee, WI  53278-0880 

 
 

FOR MORE INFORMATION concerning registration, contact Kevin Stamn at 608-231-4387 or kstamn@cuna.coop  
FOR MORE INFORMATION concerning the DE luncheon, contact Lois Kitsch at 407-616-2409 or lkitsch@ncuf.coop  

 

 
 
 
 
 
Refunds will be issued until March 2, 2012.  All cancellations must be submitted in writing via email to kstamn@cuna.coop or faxed to 
608-231-4327.  

FOR OFFICE USE ONLY (DELDC12) 
 

__________________________       __________________ ___     ________________________     _______________________ 
Customer #                            Parent #                                    Authorization #                               Order # 
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