
Registration Form 
Cooperative Network Credit Manager Network Meeting 

September 17, 2009 
UFC Co-op, Winthrop MN 

 
Please complete and return with payment to Cooperative Network  

by September 8th 
 
 
Name__________________________________________________________ 

(Reminder: this meeting is for co-op credit managers only) 

Co-op______________________________________________________________ 

E-mail address _______________________________________________________ 

Phone number _______________________________________________________ 

 

$35 Payment enclosed: Yes ________ No _________ 
 
If the fee is not enclosed, I will send check separately:  Yes ______ No _______ 
 
 
Please return this page to: 
Dolores Nelson 
Cooperative Network 
400 Selby Avenue, Suite Y, St. Paul, MN 55102 
Fax: 651-228-1184 Phone: 651-228-0213 
dolores.nelson@cooperativenetwork.coop 
 
Thanks! See you on the 17th. 
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