
DRAFT 8/11/03

IMPORTANT INFORMATION – REPLY NEEDED IMMEDIATELY!
Re.: New Law Effective January 1, 2005

Effective January 1, 2005, the Federal Communications Commission (FCC) rules governing faxes sent by Associations to
its members, nonmembers, and industry suppliers will change.  If you would like to continue receiving faxed messages
from Credit Union National Association, Inc. (CUNA) and its subsidiaries and affiliates, we ask that you complete the
information below and return via fax or mail by May 31, 2004.

Credit Union/Company/Organization/Individual Name for which consent is being provided (herein referred to as the
“Organization”):

[Merge cu/company/org/individual name here from existing CUNA lists]

Organization Fax Numbers for which consent is being provided (write in any fax numbers not currently listed).

__________________________ _______________________________ ________________________________

__________________________ _______________________________ ________________________________

Sign below to consent to receive faxes from Credit Union National Association, Inc. (CUNA) and all its subsidiaries
and affiliates, including, but not limited to, the entities listed below, now or in the future.

• Credit Union National Association, Inc. (CUNA, Inc.)
• Campus Credit Union Council (CCUC)
• CUNA Councils
• Credit Union House
• National Action & Response Program
• National CU Foundation, Inc.
• Credit Union Legislative Action Council (CULAC)
• CUNA Strategic Services, Inc. (CSSI, Inc.)
• American Association of Credit Union Leagues

(AACUL)
• Association of Corporate Credit Unions (ACCU)

• Defense Credit Union Council (DCUC)
• Credit Union Campaign for Consumer Choice

(CUCCC)
• National Association of Community Credit Unions

(NACCU)
• Institute of Certified Credit Union Executives (ICCUE)
• CUNA Performance Resources, LLC
• CUNA Mutual TEAMmarketing
• State Credit Union League
• State League Services Corporation
• World Council of Credit Unions (WOCCU)

I, the undersigned, am an authorized representative of the Organization.  I understand that I am
authorizing and consenting for the Organization to receive faxes sent by or on behalf of CUNA and/or
its subsidiaries and affiliates to the fax numbers printed or written on this form.  I understand this
consent will remain in effect until notice to the contrary is received by CUNA.

Signature: Title:

Print Name: Date:

Please return by May 31, 2004.  Return via Fax to (800) xxx-xxxx OR Mail to:  Credit Union National Association, Inc.,
ATTN: IT Department, P.O. Box 431, Madison, WI  53701-0431.  Please call DiAnna Knutson at (800) 356-9655 x4835
with any questions.
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