NATIONAL CREDIT UNION ADMINISTRATION
PUBLICATIONS LIST/ORDER FORM

The publications listed below may be ordered by contacting National Credit Union
Administration Publications, 1775 Duke Street, Alexandria, Va. 22314-3428,
telephone: (703) 518-6340 or fax (703) 518-6417. Base price for each publication
does not include changes, which may be purchased at the prices indicated.
Numerous publications including this Publication List are available on the NCUA
website at http://www.ncua.gov.

Prepayment is required. Payment by check, money order, Visa, MasterCard, Discovery, or
American Express is acceptable.

TITLE  (Issue Date) | OPI | (Pub No) | QTY | Price | Subtotal |
Annual Report of NCUA - One free copy is available

for Credit Unions PACA 8000 $800
EHL POSTER OCFPA 1582 $3.00
Federal Credit Union Handbook (05/06) OEl 8055 $3.50
ggvx;o\:c;i:)goc)c?r)nts Are Federally Insured (10/11) OCFPA 8016 $10.00
H%ﬁl\)(o(LJSr(J,Af\grc;ligtoso,)Ar(il):ederally Insured Spanish OCFPA 80165 $10.00
NCUA Insurance Decals-Adhesive (7"x3") OCFPA 1075 $ 5.00
NCUA Insurance Decals-Adhesive (7'X3") Spanish OCFPA  1075s $5.00
NCUA Insurance Signs (7"x3") OCFPA 1076 $ 5.00
NCUA Insurance Signs (7"X3") Spanish OCFPA  1076s $5.00
NCUA Shared Branch Decals OCFPA 1072 $ 5.00
NCUA Shared Branch Decals (Spanish) OCFPA  1072s $5.00
NCUA Shared Branch Signs OCFPA 1071 $5.00
NCUA Shared Branch Signs (Spanish) OCFPA 1071s $ 5.00
Supervisory Committee Guide (12/99) OEl 8023 $12.00
Supervisory Committee Guide (12/99) Change 1 OEl 8023A $3.00
Your Insured Funds Brochure (10/11) (50 for $14) (*) OCFPA 8046 $14.00
Your Insured Funds Brochure (Spanish Version) OCFPA 80465 $14.00

(50 for $14) (*)

Total - Credit Cards and Checks

GRAND TOTAL (add all subtotals) |

Footnote: (*) Order for this item is in quantity of packs


http:http://www.ncua.gov

Visa
MasterCard
American BExpress

OO

Discover/Novus

Check/Money Order Enclosed for $

[]

Card Number:

Expiration Date (MM/YYYY):

Name on Card:

Signature and Date: /

PLEASE PRINT OR TYPE

Name:

Company/Institution:

Street Address:

City, State, & Zip Code:
Email Address:

Telephone Number:
Fax Number:

Credit Union Charter Number:

ALL SALES ARE FINAL.
NO RETURNS, EXCHANGES OR REFUNDS.
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