
Please photocopy for additional registrants. Please print all information.

2003 CUNA FUTURE FORUM 
SEPTEMBER 29 - OCTOBER 2 • RENO, NEVADA

Attendee name __________________________________________________________
Name (As preferred on badge)_________________________________________
Title ______________________________________________________
Check one ■■ CU Staff ■■ CU Director ■■ League Staff ■■ League Director ■■ Other 

PLEASE NOTE: Those leagues or organizations registering attendees (e.g., directors) must provide the attendee’s 
CU name and CU address.

CU name ____________________________________________________
CU mailing address ______________________________________________
City ________________________ State ___________ Zip____________
CU phone number ( __________ ) ______________________________________
CU fax number ( __________ )________________________________________
E-mail (required) ________________________________________________
(Important confirmation information and program information will be sent electronically.)

FOR DIRECTORS AND VOLUNTEERS ONLY:
(Provide the following if you want program information mailed to your home address.)

Home mailing address ____________________________________________
City ________________________ State ____________ Zip____________
Home phone number ( __________ ) ____________________________________

In case of emergency, please contact:
Day contact name _________________________________________________
Day phone ( _______ )____________________________________________
Night contact name ________________________________________________
Night phone ( _______ )_________________________________________________

■■ Check here if you have a disability that requires special services.
Check here if you have attended the CUNA Symposium in the past. ■■ Yes ■■ No

CPE CREDITS 
■■ Check here if you are interested in receiving CPE credits.

GUEST INFORMATION
Will you have a guest participating in the conference in either the social or tours program?
■■ Yes ■■ No
If yes, guest confirmation will be sent to this address:
Guest full name (As preferred on badge — only if attending conference)

____________________________________________________________
Guest mailing address ■■ Home ■■ CU
Street _____________________________________________________
City ________________________ State ____________ Zip____________
E-mail (required) ________________________________________________
(Important confirmation information and program information will be sent electronically.)

If CUNA requires more information, whom may we contact? 
This will help us in processing your registration more quickly.
Name ________________________________________________________
Phone ( _______ )_____________________________________________________
Fax ( _______ ) _____________________________________________
E-mail ________________________________________________________

CUNA/LEAGUE AFFILIATED?
■■ Yes ■■ No (Please note: Affiliation with CUNA/League is required for attendance, but limited
exceptions may apply. Please contact CUNA prior to making travel arrangements to confirm eligibility.)

REGISTRATION FORM

For office use only:

Customer # ____________________________

Parent # ______________________________

Order # ______________________________
Authorization ___________________________

Confirm date ___________________________

BR 5 4 3 2 1

FUTURE FORUM PAYMENTS AND FEES 
(Payment is required at time of registration.)

FULL REGISTRATION (CFFNV03) .............................................................. ■■ $795

GROUP REGISTRATION INFORMATION
(All attendees must fill out registration forms and be from the same credit union. 
To qualify for reduced rates, send all registration forms together.)

1ST, 2ND and 3RD attendees .............................................................................. ■■ $795
4TH attendee.................................................................................................. ■■ $400
5TH, 6TH and 7TH attendees............................................................................... ■■ $795
8TH attendee.................................................................................................. ■■ $400
Name of 1ST attendee ___________________________________________

PRECONFERENCE WORKSHOPS, September 29 (Select only one)

Advanced Business Lending and Services Roundtable........................................... ■■ $249
Creating a Useable Business Plan ..................................................................... ■■ $249
A Director’s Guide to Credit Union Financials, ALM, and the Economy .................... ■■ $249
Xtreme Team Learning Sessions (limit 32) ........................................................ ■■ $249

GUEST PROGRAM (CFSNV03)
Tours and Social Events................................................................................... ■■   $349
Social Events Only.......................................................................................... ■■   $249

NEW! OPTIONAL TOUR FOR ATTENDEES AND GUESTS
Lake Tahoe Tour (Monday, September 29)
Number attending __________  X  $89 per person  =  Total __________________

NEW! KIDDIE CORP PROGRAM (For children ages 5-12)
(Must register by August 1, 2003)

■■ Send me more information on the Kiddie Corp Program. (Additional fees will apply.)

METHOD OF PAYMENT/CREDIT CARD AUTHORIZATION

TOTAL REGISTRATION AMOUNT $ ______________________
Make payment to: Credit Union National Association, Inc.

■■ Mail your registration 
and payment to: 
Credit Union National Association, Inc.
P.O. Box 78546
Milwaukee, WI 53278-0546

CREDIT CARD AUTHORIZATION
CUNA & Affiliates is authorized to charge                    $ ______________________
to my ■■ VISA ■■ MasterCard

Credit card number___________ / __________ / _________ /_________

Expiration date ___________________________

Print name (As it appears on card) _______________________________________

Signature _____________________________________________________
(Required to process your charge)

REGISTRATION AND HOTEL DEADLINE IS AUGUST 29, 2003

OR ■■ Fax credit card 
registration to 
(608) 231-4327


