
FFIIEELLDD OOFF MMEEMMBBEERRSSHHIIPP AAPPPPLLIICCAATTIIOONN FFOORR AANN AASSSSOOCCIIAATTIIOONNAALL GGRROOUUPP

PPlleeaassee nnoottee::  WWee mmuusstt rreecceeiivvee aa ccooppyy ooff yyoouurr mmoosstt rreecceenntt bbyyllaawwss aanndd cchhaarrtteerr oorr eeqquuiivvaalleenntt ddooccuummeenntt
aalloonngg wwiitthh yyoouurr ccoommpplleetteedd aapppplliiccaattiioonn..

OOuurr aassssoocciiaattiioonnaall ggrroouupp wwiisshheess ttoo ooffffeerr ccrreeddiitt uunniioonn mmeemmbbeerrsshhiipp ttoo oouurr eemmppllooyyeeeess aanndd//oorr mmeemmbbeerrss aass aa SSeelleecctt
EEmmppllooyyeeee GGrroouupp..  PPlleeaassee ccoonnssiiddeerr oouurr iinnffoorrmmaattiioonn aass ffoolllloowwss ((FFoorr mmuullttiippllee llooccaattiioonnss,, pplleeaassee lliisstt aaddddrreesssseess aanndd
nnuummbbeerr ooff eemmppllooyyeeeess aatt eeaacchh ooffffiiccee oonn aa sseeppaarraattee sshheeeett ooff ppaappeerr))::

Associational Group Name:

Mailing Address: Tax ID Number

City: State: Zip:

Physical Address (if different): Zip:

Main Phone Number: Fax Number:

Number of Members:_______  ((MMuusstt bbee aatt lleeaasstt 1100 ttoo qquuaalliiffyy..  IIff oovveerr 33,,000000,, pplleeaassee ccoonnttaacctt tthhee ccrreeddiitt uunniioonn ffoorr aaddddiittiioonnaall iinnssttrruuccttiioonnss..))

Nearest SSFCU location ((sseeee wwwwww..ssuunnccooaassttffccuu..oorrgg ffoorr llooccaattiioonnss)):

How far (in miles) is your main location from the location listed above?  _____ miles ((MMuusstt bbee lleessss tthhaann 2255 mmiilleess ttoo qquuaalliiffyy..))

How would you classify your association?

qLabor union
qFaith based
qStudent
qOther/Miscellaneous (please explain)

Must the member buy a product or purchase a service in order to join the association? q Yes    q No
Do your members pay dues? q Yes    q No
Do members participate in the furtherance of the goals of the association (assist with fundraisers, 

volunteer for committees, attend workshops or training sessions, participate in group activities)? q Yes    q No
Do your members have voting rights? q Yes    q No
Does the association maintain a membership list? q Yes    q No
Does the association sponsor other activities (seminars, training, workshops, social activities, etc.)? qYes     q No
Does the association have a specific and authoritative definition of who is eligible for membership? q Yes    q No
Does the association hold periodic meetings? qYes   q No

Website:
President/Pastor/Person in Authority (if applicable):

We would like to have primary and secondary contact persons at your organization to receive correspondence from
SSFCU.  Please complete the contact information below:

Primary Contact Secondary Contact
Name: Name:
Position/Title: Position/Title:
Direct Phone: Direct Phone:
Email: Email:
(T-Shirt Size:_______   Type of Shirt:  q Ladies'  q Men's)

Is your association in the field of membership of another credit union:    q Yes     q No
If yes, name of credit union:

Name of person submitting request:
Title of person submitting request:
SSiiggnnaattuurree ooff ppeerrssoonn ssuubbmmiittttiinngg rreeqquueesstt:

qFraternal
qHomeowners
qTrade

qEducational
qChamber of Commerce

For assistance completing this form, call (800) 999-5887 extension 87976.  Please return to:  Marketing Department,
P.O. Box 11904, Tampa, FL 33680-1904.
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