
Joining 
Members First 
Since 1969 Members First of Maryland Federa l 

Credit Union has been providing low cost 

financial services to our members. 

To join Members First you must live, work, or attend church 

in the White Marsh, Perry Hal l, Nottingham, Rosedale, and 

Fullerton communities, or belong to one of our SEGs (select 

employee g roups). Visit our website at www.mfirstcu.org 

for a complete list of membership eligibility options. 

You can establish your account with Members Fi rst with as 

little as $5.00, and once you are a member you are el igible 

to take advantage of all the other products and services 

offered by the Credit Union. Please cal l or stop by our office 

today to find out how you can become a member. 

We'd love to have you bank with us! 

. ~ !
MembersF1rst 
OFMARYLAND FEDERALCREDIT UNION 

Perry Hal l Square Shopping Center 

4371 Ebenezer Road 

Perry Hall, Maryland 21234 

410.931.3123 

* 
Balt imore Office 

535 Dundalk Avenue 

Baltimore, Maryland 21224 

410.633.8850 

* 
www.mfirstcu.org 
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Yes! I'd like to join Members First Credit Union 
by opening a Share Savings Account. 

Initial deposit made by: 

Payrol l Deduction/Direct Deposit 

Cash 

Check or Money Order 

Eligibility: 
I am eligible for membership through my: 

~ EmploycrNolunteer Organization 

Name of Organization 

,J Fami ly Member -~~~~~ ~------­
Family M ember's Name 

Type of Account Ownership: 

~ Single Party 

D Joint Account with Survivorsh ip 

;--' Payable Upon Death (POD) 

Primary Owner Information: 

Name _ _________ ___ __________ 

Firs1 Ml Last 

S!reet Address 
(Please provide residential address, not P.O. Box.} 

City/Stale/Zip ______ _____ __________ 

Mailing Address 
{if different from street address) 

City/State/Zip _____________________ 

Social Security No. ___________________ 

Driver's License No ___________________ 
(ln<licate sta:c DI issu,mce, number and expiration date.) 

Home Phone____________________ _ 

Emplo~-er _____________________ 

Work Phone _____________________ 

E-mail 1\ddress (if applicable) _________________ 

Date of Birth --~,o~D_M_¼_rv_Y____Mother's Maiden Name._____ 
1 

TlN Certification: 
Under penalty of perjury, I certi fy that: 

[ I AM subject to back-up withholding 

C, I AM NOT subject to back-up withholding, because (a) I am 
exempt from backup withholding, or (b) I have not been 
notified by the Internal Revenue Service (IRS) that I am subject 
lo backup withholding as a result of a fai lure to report all 

interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and (3) I am a US 
person (including a US resident alien). If you are not a US 
person, complete form W-8 BEN, available from the IRS. 

Primary Owner Signature 

Date ______________________ 

Joint Owner Information and Share Agreement 
Members First Credit Union is hereby authorized to 
recognize any of the signatures subscribed hereto in the 
payment of funds or the transaction of any business for this 
account. The joint owners of this account hereby agree w ith 
each other and with said Credit Union that all sums now 
paid in on shares, or heretofore or hereafter paid in on 
shares, by any or all of said joint owners to their credit as 
such joint owners w ith all accumulations thereon, are and 
shal l be owned by them jointly, with right of survivorship, 
and be subjecl to the withdrawal or receipt of any of them, 
and payment to any of them or the survivor or survivors 
shall be valid and discharge said Credit Union from any 
liability for such payment. Any or all said joint owners may 
pledge all or any part of the shares in this account as 
collateral securi ty to a loan or loans. The right or authority 
of the Credit Union under this agreement shall not be 
changed or terminated by said owners, or any of thern 
except by w ritten notice to said Credit Union, which shall 
not affect transactions theretofore made. 

Name_ __________ ___________ 
Ml Last 

Street Address 
tP!ease p-wtde residenti,ll .)ddress, not P.O. Box.) 

City/Slate/Zip _____ ________________ 

Mailing Address 
(if different from street ,xkt e5s) 

City/State/Zip _____________________ 

Social Security No. _ __________________ 

Driver's license No. ___________________ 
(Ple;ise ndude issued c4tc ,111d cxpir.i.1ion date. N~for P.itri(X Act.) 

Home Phone__________ _____ ______ 

Employer 

Work Phone _____________________ 

E-mail Address (if applicable) ________________ _ 

Date oi Birth _ ________Mother's Maiden Name_ ____ 
(DD/M.WYY) 

The USA Patriot Act requires verification of identity. 



Membership, A~n-
continued 

Payable on Death Beneficiary (if you selected 
POD ownership) 

Name ____________________ 
First Ml Last 

Street Address 
(Please provide residential address, nor P.O . Box.) 

City/State/Zip __________________ 

Home Phone__________________ 

By signing below, I/we agree to the terms and conditions of the 
Membership and Account Agreement, Truth-in-Savings Rate and 

Fee Schedule, Funds Availability Policy Disclosure, if applicable, 

and to any amendment the Credit Union makes from time to 
time which are incorporated herein. I/We acknowledge receipt 

of a copy of the Agreement and Disclosures applicable to the 
accounts and services requested herein. If an ATM card or EFT 

service is requested and provided, I/we agree to the terms of and 
acknowledge receipt of the Electronic Funds Transfer Agreement. 
(If you are in default on a financial obligation to us, federal law 

gives us the right to apply the balance of shares and dividends in 

your account at the time of default to satisfy that obligation. 
Once you are in default we may exercise that right without 

further notice to you.) I certify that I am eligible for membership 
because of my aforementioned relationship to a family member, 

employer or volunteer organization. I authorize the Credit Union 
to check my accounts, credit and employment history, and to 

obtain a credit report from third parties, including credit 

reporting agencies, to verify my el igibility for any accounts or 
services I have requested. 

Primaiy Owner_________________ 

Date ______________ ______ 

Joint Owner __________________ 

Dale ____________________ 

I WOULD LIKE TO OPEN: 

Checking account 

Savings club account 

IRA 

Share Certificate 

Ht>w-tt>Jom-
Fil I out the attached membership form 

and ei ther bring it to the credit union or 
mail it to us, along with a check for your 
initial deposit (at least $5) and a copy of 
your U.S. state-issued driver's license, state­
issued ID card, Military ID, U.S. passport 
or other government-issued ID that shows 
nationality or residence, and has a 
photograph. If you're 
eligible for membership in 
our organization through 
work, include a copy of 
you r work ID or pay stub. If 
you're eligible because of 
volunteer work, please 
include documentation from 
the group you volunteer for. 

After we have all of the 
above, we'll open your 
account and send you more 
information on our services. 


