
Executive Leadership Series Registration Form
Session Date:________________________Session Cost:________________Session Location:____________________

Credit Union:_____________________________________________________________________________________

Credit Union Address:______________________________________________________________________________

Name & Title of Registrant(s):______________________________________________________________________

E-mail Address (required):_______________________________________Phone:______________________________

Please check off the appropriate box below if you are eligible to receive a discount*:

q 15% discount for attending an ELS Session in 2010 (discount of $29.75, $19.35, $11.85, or $5.85)

q 25% discount for sending 3 or more attendees from the same credit union (discount of $44.75, $32.25, $19.75, or $9.75)

*The 15% discount applies to the person who attended the ELS session and not the credit union that sent the person. If you attended an 
ELS session in 2010, you are eligible for the 15% discount, not someone else from the same credit union. The 15% is non-transferrable. 
Registrations that qualify for the 25% discount are non-refundable. Substitutions only will be permitted. Only one discount offer can be 
used at one time.

PAYMENT METHOD:

m Check Enclosed (make payable to NJCUL)			   m Invoice Me

m Visa 	 m Mastercard 	 m American Express 	 m Discover

Please charge $_______________ to the above credit card.

Card Account #: ________-________-________-________   Exp.:______________	        CVV Code:_________________

Print Name as it Appears on Card:___________________________________________________________________

Billing Address:___________________________________________________________________________________

Signature:_______________________________________________Date:____________________________

By signing this form you are acknowledging that you are personally liable to NJCUL for the dollar amount 
printed in the “Please charge $___________” space above.

Please return this form to NJCUL:
Fax: 609-448-3499

Mail: NJCUL
299 Ward Street
Hightstown, N.J. 08520
Attn: Education Department

Phone: 609-448-2426

CANCELLATION POLICY: NJCUL must receive written cancella-
tion seven (7) days prior to the session in order for you to receive a refund; 
substitutions only after this date. Registrations that qualify for the 25% discount 
are non-refundable. Substitutions only will be permitted. All cancellations will 
be subject to a $35 cancellation fee.
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