
 
 
Credit Union Name ____________________________________________________________________________________________ 
 
Credit Union Address __________________________________________________________________________________________ 
 
Contact Name/Title ____________________________________________________________________________________________ 
 
Contact Telephone Number and E-Mail ________________________________________\____________________________________ 
          
Name of attendee        
 

Position (CEO, board, 
supervisory committee) 

Spouse/guest name Email Address Emergency contact name 
(weekend contact)   

Emergency contact 
number 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
# of Volunteers  _____  @ $310 per person*   $___________________ 
     *$325 after 9/21/10 registration deadline 
 
# of Spouses/Guests _____  @ $100 per person  $___________________ 
             [Call Alice Smith to inquire about child’s rate]  
Contribution for small CU sponsorship  or      +  $___________________ 
Scholarship/sponsorship deduction           -   $___________________ 
 (prior approval needed from Alice Smith) 
   
 Total Amount Enclosed               $___________________  
   
 Make share draft payable to: Delaware Credit Union League 

REGISTRATION DEADLINE: SEPTEMBER 21!

*To register, send via one of the following methods: 
 
Fax:  302.322-9354 
 
Email:  alice@dcul.org 
 
Mail:     Delaware Credit Union League 
 4 Quigley Boulevard 
 New Castle, DE 19720 

*Please complete the following to register – please 
print or type all information. 

 Our credit union would 
like to sponsor a smaller 
CU at this conference in 
the amount of 
$__________________.  
 Our credit union would 
like to receive a 
sponsorship/scholarship 
to the conference.  
 We will bring a door 
prize. 

VLC 2010 
Registration  


