REGISTRATION FORM
SPRING COMPLIANCE COUNCIL MEETING
April 20 or April 21

$99 per attendee
$75 per attendee for credit unions under $20 million in assets

Credit Union Name:

Phone Number: Contact Person:
Attendee Name: Badge Name:
Title: Email Address:
Attendee Name: Badge Name:
Title: Email Address:

April 20, Compliance Council East, Central Pennsylvania College (2010-COMP-CO-E)

April 21, Compliance Council West, Doubletree Hotel Pittsburgh (2010-COMP-CO-W)

Enclosed is a share draft/check in the amount of $ payable to PCUA for
# of registrants.

Debit Credit Union Corporate Account# ABA#
in the amount of $ Authorized Signature

Visa MasterCard Account# Expiration Date:

in the amount of $ Authorized Signature

Registration confirmations will be emailed to attendees within ten days of receipt. Registration
information may be faxed to: 717-234-4463; or mailed to Pennsylvania Credit Union Association,
4309 N. Front St, Harrisburg, PA 17110. Payment must accompany registration.

Faxed registrations require ACH or credit card information.

Cancellations received in writing seven or more days before the start of the program are eligible for a
refund of the amount paid minus a $50 administrative fee. Substitutions are welcomed and
preferred.

) For Accounting Use Only
Ck, ACH or CC Processed by: Date
CREDIT UNION Processed in TIMSS by: Date
Confirmation Letter sent by: Date
Registration confirmed by: Date
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