Members Credit Union
Application for Affiliation

Thank you for your interest in Members Credit Union as a provider of financial services for your employ-
ees. Please complete and return this form and documents indicated below to P. O. Box 5297, Winston-
Salem, North Carolina 27113-5297. If you have questions concerning the completion of this document,
or the affiliation process, call our marketing department at (800) 951-8000, ext. 134 or 138.

Company Name

Mailing Address

Phone No.( ) -
Physical Address Fax No.( ) -
+ Total number of employees to be served: Full-time Part-time

+ Brief Description of the Company's Business

+ [f there is a parent company, give name and address

+ Who will be your official liaison between your company and Members Credit Union?

Name Title

Phone No.( ) - ext. E-mail address

+ If Members Credit Union will not be serving your entire company, please provide the following informa-
tion for each location to be served:

Name of Facility Number of Employees

Mailing Address
Physical Address (if different)

Representative Name Title

Phone No.( ) - ext. , Fax No.( ) - , e-mail

Attach a separate sheet if you have additional locations.

I understand that this application and accompanying documentation will be held in strict confidence and
will be reviewed only by the credit union's management staff and Board of Directors.

Company Officer Title

Signature Date

Note: Included with this Application for Affiliation should be the following:

+ Aletter on your company letterhead requesting that Members Credit Union provide credit
union services to your employees.



