
Affiliate Membership 
Application - Renewal 

   January 1 – December 31, 2020 

Company Information 
______________________________________________________________________________________________________
Company Name        Website (for directory listing)

______________________________________________________________________________________________________ 
Primary Business            Phone Number

______________________________________________________________________________________________________
Address           Fax Number 

______________________________________________________________________________________________________
City            ST   Zip Code

   
 Small Business Affiliate (1-2 Employees) $349   Larger Affiliates (3 or more employees  $599

Primary Member Contact Information 

First Name: ________________________________ Last Name: ____________________________________________________ 

Title: _____________________________________  Phone Number: ____________________________ Extension: ___________ 

Fax Number: ______________________________   Email address: _________________________________________________ 

Additional Staff to Include in Directory Please list staff members you would like associated with your company’s membership. 

2. ______________________________________________________________________________________________________ 
Name      Title    Email Address

3. ______________________________________________________________________________________________________ 
Name      Title    Email Address

4. ______________________________________________________________________________________________________ 
Name      Title    Email Address

5. ______________________________________________________________________________________________________ 

Name      Title    Email Address

6. ______________________________________________________________________________________________________ 
Name      Title    Email Address

Payment Information

Credit Card:           Check Enclosed #: _____________ TOTAL: $________________ 

Card Number: ____________________________________________ Expiration Date: __________ Security Code: ____________ 
  (mo/yr)  (3 digit code on back)

Cardholder Name: _______________________________________ Authorized Signature: ________________________________ 

Card Billing Address:________________________________________________________ Billing Zip Code: __________________ 

 

332 Commerce Street Suite 100 
Alexandria, Virginia 22314 
Phone 202.581.6900 
Fax: 703-348-7602 

Affiliate Membership  Corporate credit unions and business organizations that provide services to credit unions.
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