
Where You Belong

 
It Pays to Spread the Word!
At Pacific Crest Federal Credit Union, it pays to be a member! That’s 

not just because we offer such great rates on all of our products and 
services. When you refer a new member to Pacific Crest, we’ll deposit $10 
into your primary account . . . just to say thanks for spreading the word!

Plus, for a limited time, we’ll even waive the $5 membership fee for 
new members referred to us. That means that all new members need is a 
$5 share deposit to join!

Anyone who lives, works, worships or attends school in Klamath, 
Lake, Modoc, and northeast Siskiyou Counties — along with their family 
members — can join Pacific Crest Federal Credit Union and take advan-
tage of all the benefits you enjoy every day!

So Tell Your Friends...
Tell Your Neighbors...
Tell Your Coworkers...
Tell Your Relatives... 
Spread The Word...
        It Pays!

Simply fill out the form on  
the reverse side to refer up to five  
friends or relatives to Pacific Crest  
for Membership. To make more  
referrals use additional forms or  
use the form available online at  
www.pacificcrestfcu.com. It’s  
easy! Share a good thing with  
someone you know today!

MEMBER REFERRAL FORM

$10 for each party will be paid upon the 
opening of the referred account. Account 
must be active for 12 months or $10 fee  
will be charged back to the referred account.

Robin Overstreet 
Member Since

1994



Drop your referral form by the nearest Pacific Crest branch 
or send it to us at the following address:

Pacific Crest FCU • P.O. Box 1179 • Klamath Falls, OR 97601

www.pacificcrestfcu.com
541-884-1376 • 1-800-570-0265 • Fax 541-885-8018

Your Name: _______________________________________________________________________________  

Daytime Phone: ___________________________________________________________________________  

Referral Candidate 1

Name:____________________________________________________________________________________  

Daytime Phone: ___________________________________________________________________________  

Referral Candidate 2

Name:____________________________________________________________________________________  

Daytime Phone: ___________________________________________________________________________  

Referral Candidate 3

Name:____________________________________________________________________________________  

Daytime Phone: ___________________________________________________________________________  

Referral Candidate 4

Name:____________________________________________________________________________________  

Daytime Phone: ___________________________________________________________________________  

Referral Candidate 5

Name:____________________________________________________________________________________ 

Daytime Phone: ___________________________________________________________________________

MEMBER REFERRAL FORM
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