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2012 FALL DEVELOPMENT EDUCATOR TRAINING

September 6-13, 2012 · MADISON, WI
REGISTRATION FORM (DETFWI12)
Name: _________________________________________ Title: ____________________________________________
Credit Union/Organization:

Address: ___________________________________________ City/ST/Zip: 
  
Country: ____________________________________________ Fax: _______________________________________
Telephone: 
  Email: 


In Case of Emergency, Please Contact (required):
Contact Name (day) 

Day Phone: 


Contact Name (night) 

Night Phone: 


Please describe any dietary (i.e. vegan or lacto vegetarian) or special needs. 







REGISTRATION INFORMATION/FEE: $2,249 U.S.D. (single accommodations)

           $2,749 U.S.D (single accommodations) / Non-member rate (see note below)
Note:  Payment in full is required to reserve your spot in the program.

Arrival Date: September 6, before 5:00 PM
Departure Date: September 13, before Noon  


Refunds will be issued until August 17, 2012, minus a $250 cancellation fee.  No refunds will be available after this date, but substitutions will be accepted anytime.  All cancellations and substitutions must be submitted in writing via email to kstamn@cuna.coop or faxed to 608-231-4327. 
Signature _________________________________________
Date ____________________

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

PLEASE NOTE:  Credit Union affiliation with CUNA/League or its system partners is required for attendance, but limited exceptions may apply. Please contact NCUF prior to making travel arrangements to confirm eligibility.  Non affiliates and non-system representatives will pay the posted registration fee and a surcharge of 25% for participation.  For more information, call Christopher Morris at 800-356-9655, ext. 4374 or Lois Kitsch at 407-616-2409 or email cmorris@ncuf.coop or lkitsch@ncuf.coop.

MAIL THIS FORM AND PAYMENT TO:


NCUF, Inc. ATTN:  Accounting, P.O. Box 78880, Milwaukee, WI  53278-0880


PAYMENT METHOD


( Check/share draft enclosed (payable to NCUF Development Educators Training)


( Credit card (Fax to 608-231-4327)





Charge $ _______________ to my:      	(   Visa          (   MasterCard


Card account number:	                  	             						


Expiration date:		                                       						


Print name as it appears on card:								


Signature:											





FOR OFFICE USE ONLY (DETFWI12)





__________________________       __________________ ___     ________________________     _______________________


Customer #	                           Parent #                                    Authorization #                               Order #

















