
Statement Stuffers  .  .  .  .  .  .  .  .  .  .  . Quantity Needed 	 Date Needed

o Discover Convenience . .  .  .  .  .  .  .  .  _______________	 _______________

o Discover Access .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  _______________	 _______________

o Discover Locations by Phone .  .  _______________	 _______________
Sign up today and don’t 
worry about reorder-
ing for the rest of the 
year! Tell us the quanti-
ties and the dates you 
will need the statement 
stuffers by for monthly 
or quarterly statement 
mailings and we will 
automatically ship your 
order to your credit 
union or mailing house!

Credit Union Info:

Name _______________________________________________________

Credit Union _________________________________________________

Phone ____________________  Email ____________________________

Shipping:  o Ship to Credit Union or  o Ship to my vendor: 

Company ____________________________________________________

Contact Name ________________________________________________

Street Address ________________________________________________

City, State, Zip ________________________________________________

Phone ____________________  Email ____________________________

Special Instructions ___________________________________________

_____________________________________________________________

Please indicate the statement stuffers and quantity.

Fax your order form to: (317) 594-5301
Email orders also accepted: meghans@servicecorp.com

8440 Allison Pointe Blvd., Suite 400 • Indianapolis, IN 46250

Find complete details and marketing tools at:
www.cucenters.com

2006 Statement Stuffer order form

Discover Convenience

Discover Access

Discover Locations by Phone


