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\l1J DCUC DCUC Membership Application

DEFENSE CREDIT UNION COUNCIL

Credit Union Name:
NCUA Charter Number:
Address:

City, State, Zip:

Phone Number:
Twitter:

LinkedIn:

Facebook:

Type of Membership:

____Active ____ Affiliate ____Affiliate Organization
President/CEO: Advocacy Contact:

Name: Name:

Email: Title:

Phone Number: Email:

EA Name: Phone Number:

EA Email:

EA Phone Number:

Military Liaison/On-Base Contact: Communications Contact:
Name: Name:

Title: Title:

Email: Email:

Phone Number: Phone Number:

If there are additional staff/volunteers that should have a log-in and receive our
communications, including our ALERT newsletter and email updates, please send
their information to admin@dcuc.org.

Printed Name:

Signature: Date:

Thank you for joining us in
Serving Those Who Serve Our Country
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