
37th Defense Credit Union Council Overseas Subcouncil Conference 
May 3 – May 6, 2010 

Edelweiss Lodge and Resort – Garmisch-Partenkirchen, Germany 
Co-hosted by Service Credit Union and DCUC 

                 “Serving Those Who Serve Our Country”                            
 

CONFERENCE REGISTRATION FORM 
 

Delegate Name:____________________________________ Badge Name: ___________________________ 
 
Credit Union: ______________________________________ Title: __________________________________ 
 
Address: __________________________________________ City: ______________ State: ___Zip: _______ 
 
Spouse/Guest Name: ________________________________ Guest Badge Name: ______________________ 
 
Email: ________________________ Telephone: _____________________ Fax: ________________________ 
 
Speaker:   YES ____  NO ____  DoD/Military:   YES _________   NO ___________ 
 
The spouse/guest registration fee is required for all spouse/guests in attendance.  Everyone must register. 
 
REGISTRATION FEES  Early Bird (before March 15, 2010) Regular (After March 15, 2010) 
Delegate    □ $725    □   $825 
Spouse/Guest    □ $625    □   $725 
 
Registration includes:  Welcome reception May 3; all meals May 3 –6; afternoon activity May 4-5; and breakfast and 
lunch May 7. 
 
Please indicate any Special Needs:  □ Visual  □ Hearing  □ Mobility  □ Diet 
 
PASSPORT NUMBERS :  Delegate: ___________________________ Guest: _______________________________ 
(Passport numbers are required and will be forwarded to the Edelweiss to gain access to the base) 
 

EDELWEISS ACCOMMODATIONS REQUEST 
 
Please check the following request:       □  Handicapped  
 
Standard Room (w/2 queen beds)     □ $174  
Junior Deluxe Suite (2 queen beds & parlor w/one sofa bed)  □ $249 
 
All sleeping rooms are NON-SMOKING, however smoking is permitted on the balcony. 
 
DCUC will handle all room reservations.  Please do not contact the Edelweiss directly.  
 
ARRIVAL DATE: ____________________________ DEPARTURE DATE: _____________________________ 
 
Please complete this form and return it with payment information to:  
 
Defense Credit Union Council 
601 Pennsylvania Avenue, NW 
Suite 600, South Bldg. 
Washington, DC  20004-2601 
Fax:  202-638-3410 Email:  dmorello@dcuc.org 
 
Please provide the following:  □ VISA  □ MasterCard 
 
Print name as it appears on the card: _____________________________________ 
 
Credit Card # _________________________________ Exp. Date: _____________ 
 
 
Cancellations received on or before March 31 qualify for a full refund minus a $75 administrative fee.  After March 31, 
we will be pleased to make substitutions only, as the Edelweiss will assess a room charge for the period of planned 
stay. Please submit cancellations in writing.   


