
Education and Training
Registration Form

DELAWARE CREDIT UNION LEAGUE

REGISTRATION INFORMATION:

Session Name: ___________________________________________ Date: ____________________

Location: _________________________________________________ Cost: ____________________

Credit Union:________________________________________________________________________

1. Name & Title of Registrant: ______________________________________________________

E-mail (required) _________________________ Phone #_________________________________

2.Name & Title of Registrant: _______________________________________________________

E-mail (required) _________________________ Phone #_________________________________

————————————————————————————————————————————-

PAYMENT METHOD:

 Invoice Credit Union
(please provide name and e-mail address) _____________________________
 Check Enclosed (make payable to DCUL and mail to address below)

Amount @ $ /person ____________

Less scholarship voucher (please attach) ____________

Total         $ ____________

Cancellation Policy:
Cancellations after the registration deadline will not be refunded,

but substitutions are welcomed.

For more information, contact Bernadette Hines at 302-322-9341
or 800-292-7875

Fax: (302) 322-9354. E-mail: bernadette@dcul.org Phone: 302-322-9341
Fax: 302-322-9354
E-mail: bernadette@dcul.org

4 Quigley Blvd
New Castle, DE 19720
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