Share Your
Credit Union with

Friends & Family

If you work in a hospital or healthcare
organization, your co-workers are eligi-
ble to join our Credit Union. Members of
your immediate family are also eligible
to join.

Refer a New Member to our Credit
Union and you get entered in a quarterly
drawing for $100.00. Just complete the
form below and ask the person you refer
to attach it to their Membership Applica-
tion form.

|
New Member Referral

NEW MEMBER’'S NAME

Referred by:

YOUR NAME

YOUR ADDRESS

CITY STATE ZIP

YOUR DAYTIME PHONE

Attach this form to the new member’s Application
for Membership form. Get Membership Forms at
LMedFCU.org or by calling us at 502-629-3716.
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