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Contact Information 

Credit Union:  ________________________________________________________________________________  

Contact Name/Title:   __________________________________________________________________________ 

Telephone:  ______________________________  Email:  _____________________________________________ 
 
“Who are you? Identity thieves really want to know.” 
Please check the project components that are of interest to your credit union.   

This information is required in order for NYCUF to determine the level of credit union participation. The level of 
participation will indicate the quantity of promotional materials that can be prepared within the grant budget, and if 
necessary, the materials that may have fees associated with them. Participation information will also allow us to 
schedule train-the-trainer workshops and member education programs in appropriate locations based upon demand.   

 Marketing Campaign 
Our credit union plans to use the promotional materials provided for the member education campaign. 
# of branches  _________ 

We are interested in second language materials. Language ________________________ 
(There is no guarantee this project can accommodate second language requests.) 

Train-the-Trainer Workshop  
Our credit union plans to send staff member(s) to one of the workshops. 

Member Education Program  
 Our credit union plans to invite members to the program in our area.   
 
 
Funding for this project was from a court-approved settlement of antitrust claims brought by the Office of the New York 
State Attorney General and the Federal Trade Commission. The views and statements expressed herein do not necessarily 
reflect the views and opinions of the Attorney General or the Federal Trade Commission. Additional funding has been provided 
by the National Credit Union Foundation and Covera Card Solutions. 

This is a collaborative project of the New York Credit Union Foundation, the New York State Credit Union League and CUNA 
Mutual Group. 

 

 

ID Theft Project Participation Form 

Please type or print required information and return completed form by April 30, 2007 to: 

New York Credit Union Foundation  
Attn.: ID Theft Project Participation  
P. O. Box 15118, Albany, NY 12212-5118  

You may fax the form to (518) 782-4338 or e-mail to sknapp@nyscul.org.  


