
Name of Teller:                                                   Branch #:  

Date Account Opened:                                       Date Ballot Submitted:  

Circle of Friends Member Referral Contest 
We do our best to deliver the same unparalleled service experience to each of our members. If you like what we 

do, please tell your friends and family about us!   

Current Kawartha Credit Union member - please complete the upper portion of this form and pass it along to 

someone you know who could benefit from becoming a Kawartha Credit Union member.  

New Kawartha Credit Union member – please complete the lower portion of this form and bring it into a  

Kawartha Credit Union branch when you open an account.  

Once submitted, you’ll both be entered into a draw for a chance to win $100 each. Draws are  

conducted monthly in each region. Visit our website for complete contest rules and regulations.  

This form must be submitted within 30 days of the account opening to qualify.  

Current Kawartha Credit Union member (referrer):   

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: _________________________________________________________________________________ 

I acknowledge that I have provided my personal information and consent to enter the  

Circle of Friends draw. 

 

_______________________________________________________________________________________ 

Signature  

New Kawartha Credit Union member*: 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: _________________________________________________________________________________ 

I acknowledge that by presenting this form, the referrer may conclude that I have obtained a  

membership with Kawartha Credit Union.  

 

 

______________________________________________________________________________ 

Signature  

*A new membership must be opened.  
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