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Who says 
money can’t 
grow on trees?
Help us branch out … and enjoy a $50 reward!

Gainesville
(352) 377-4141

Ocala
(352) 237-8222

Lake City
(386) 755-4141

Starke
(904) 964-1427 



Spread the word, 
and get some “green”
As a member of Florida Credit Union, you enjoy
some terrific benefits. And now, you can get paid for
sharing those benefits with your friends, neighbors
and family members!

Simply fill out the attached form, and feel free to
make additional copies. Then hand out the forms
and encourage your friends and family to stop by
their nearest branch. If they join before July 31,
2008 and open a full service checking account with
direct deposit, home banking and a debit card, we
will give you $50!*

You can refer up to five
people – which means you
could earn up to $250!!

Remember, at FCU EVERYONE deserves free
checking, with valuable extras including:

ä Free home banking

ä Free bill pay

ä Free telephone banking

ä Free Visa debit card

ä Free first box of checks

Of course, in addition to free checking, we have a
wide variety of products and services for members of
all ages. Thank you for helping us get the word out!
Please contact the credit union if you have any
questions.

*Referral form must be submitted for cash reward. New checking account must be
opened with direct deposit, home banking and debit card. Money will be deposited
into the referring member’s checking account.
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