
REGION 5 MEETING REGISTRATION 
October 3rd – 4th, 2011  
SEFCU 
Albany, NY 

 
 
________________________________________________________________ 
NAME 
 
________________________________________________________________ 
CU NAME 

 
________________________________________________________________ 
ADDRESS 
 
________________________________________________________________ 
CITY        ST    ZIP 
 
________________________________________________________________ 
EMAIL ADDRESS 
   
 
Registration Fees: 
 

$149 – ACUIA Members  $169 – Non-Members 
 
 
Mail checks to:   ACUIA 
   815 King St., Suite 308 
   Alexandria, VA 22314 
 
Or fax to:   703.683.0295 
 
To pay by credit card: 
 
_______________________________________________ 
Card Number 
 
_______________________________________________ 
Expiration Date     CVS 
 
_______________________________________________ 
Signature 


