
MEMBER REFERRAL FORM

IT TAKES MEMBERS TO MAKE MEMBERS . . . 
As a member of Greensboro Municipal Federal Credit Union (GMFCU), you know the benefits of your membership. 
Why not pass those benefits on to your friends and family? It’s easy to do! 
 
List your name in the “Sponsor Member” section. Pass this form out to your family members and friends who are 
not already members of GMFCU. (Family includes: spouse, children, siblings, parents, grandparents,  grandchildren, 
stepparents, stepchildren, stepsiblings, and adoptive relationships. Household relationships are people living in 
the same home as a single economic unit.) 

greensboromcu.org  336.373.2090
Greene Street (Main Office): 217 N. Greene Street, Greensboro, NC 27401  

Soabar Branch: 2200 Soabar Street, Greensboro, NC 27406
Renaissance Branch: 2511 Phillips Avenue, Greensboro, NC 27405

Potential new members are subject to eligibility as not all friends and co-workers will be eligible for membership. See credit union for details. Federally insured by NCUA.

Let your family, friends and co-workers know you referred them to GMFCU for membership.  
Please include their email address and we will send a short message to them. 

Sponsor Member:                                                                                                                                                                                                                                

Home #:                                                            Work #:                                                               Cell #:                                                            

Home Email:                                                                                              Work Email:                                                                                                    

Full Name:                                                                                                                                                                                                                                 

Relationship:    Family     Friend     Household      Co-worker

Address:                                                                                                     City:                                                                State:                                 

Home #:                                                            Work #:                                                               Cell #:                                                            

Home Email:                                                                                              Work Email:                                                                                                    

Employer:                                                                                                                                                                                                                                 

TO BE REFERRED FOR MEMBERSHIP, PLEASE ENTER YOUR REFERRAL INFORMATION BELOW:


