
* A $10 Referral bonus is awarded to existing member for new 
share account opened/started by a new member. Referral account 
must have a minimum balance of $5.00 to qualify.
 
** Referred loan has to be approved and opened with Members 
First Credit Union of Florida at the time the new share account is 
opened.  Minimum loan amount of $5,000 is required.

Members First Credit Union of Florida reserves the right to 
change, modify, or terminate the program at anytime.

DISCLAIMERS:

850.434.2211 •  MEMBERSFIRSTFL.ORG •  

SPREAD THE WORD & EARN SOME CASH! 

MEMBERS HELPING FUTURE MEMBERS

Tell a friend, neighbor, or family member about the great service you receive 
at Members First Credit Union of Florida.  When they come in to open their 
account, you get $10 deposited into your account.*  

Earn $50 for every new member you refer for a new loan** (as long as it 
is approved and opened with Members First Credit Union of Florida). Tell 
them to use Promo Code: REFERAFRIEND.

Plus, we’ll add $50 to the new member’s savings account!  You’ll both 
walk away with money in your account!

I would like: 
____________________________________________________
to experience Members First Credit Union of FL.

Referring Member’s Name: 
____________________________________________________ 

Referring Member’s Address:
____________________________________________________
____________________________________________________

Date:
____________________________________________________

REFERRING ACCT      REFERRED ACCT

New Acct:  $10

New Loan:  $50

New Acct:  N/A

New Loan:  $50

(Check Applicable)

Total Awarded: ____ + ____ = _____

OFFICE USE ONLY: 

O�er can be withdrawn at any time.

To receive credit, make sure the person you refer brings this card with them to 
their local Members First Credit Union of Florida branch or uses Promo Code: 
REFERAFRIEND, when they apply for a loan.  Questions? Please call (850) 
434-2211.

REFER A FRIEND

850.434.2211 . MEMBERSFIRSTFL.ORG

Branch ______ Teller# ____ Referring Acct# ___________ Referred Acct# ________________________

PRINT AND CLIP THE REFERRAL CARD BELOW
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