VIRTUAL CONTEST PARTICIPATION FORM

MAIL TO: Credit Union Ambassador Contest Coordinator 
CrossState Credit Union Association 
4309 North Front Street 
Harrisburg, PA 17110-1618

____________________________________ (name of contestant) is granted permission to submit a virtual entry to be considered for the Credit Union Ambassador Contest at the state level in the spring. By submitting this form, our credit union acknowledges that we understand the rules for the virtual entry process, and certify that we either do not participate in a local chapter, or do not have a local chapter in our region holding a contest.

Credit Union: ________________________________ Date: ________________________ Address: ___________________________________________________________________________ Supervisor Name (printed): ____________________________________________________________ Supervisor Signature: ____________________________________________________________________ Telephone: ( _______ ) _________________________ Email Address: ________________________


NOTE: SUBMISSIONS FOR THE VIRTUAL CONTEST MUST BE RECEIVED BY THE ASSOCIATION NO LATER THAN DECEMBER 31! SUBMISSION MUST BE A LINK TO A THREE MINUTE VIDEO SPEECH WHICH WILL BE JUDGED BY AN INDEPENDENT PANEL.

