
CO-OP Travel Notification Form (ATM/Debit Cards only) 

If Member is traveling with ATM/Debit Card, the following information is required:

1) Card Number:

Last Name, First Name:

2) Card Number:

Last Name, First Name:

3) Email Address:

4) Primary Phone #:

5) Secondary Phone #:
 cell home  office 

cell      home      office 

6) Travel Details - Single destination only:

Date of Departure: 

Date of Return:  

Destination/Country:

State (if in the US):

Travel Purpose:

7) Travel Details - More than one destination (list all destinations in order by date of visit)

8) Purpose of Trip:

From: To: Destination:

From: To: Destination:

From: To: Destination:

From: To: Destination:

Please fax your completed form to: (866) 526-5854 

Member Signature: _______________________________________
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