
Registration Form 

 

Credit Union Name___________________________________ 

Contact Person & Email_______________________________ 

Participant Name____________________________________  Title______________________ 

Participant Name____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

Participant Name_____________________________________  Title______________________ 

 

The cost of the training is $125 per person. Please email all registration forms to 

mbrezsko@integrafirstfcu.com The deadline for registration is Monday October 3rd. Please make checks 

payable to UP Chapter MCUL and send attention Mindy Brezsko, Education at 2600 10th Street, 

Menominee, MI 49858 

mailto:mbrezsko@integrafirstfcu.com

