
Name of Savasaurus Member:

Social Security Number:

Member Number:

Parent’s or Legal Guardian’s Name:

Address:

City:                                                                          State:                          Zip:

E-mail Address:

Phone Number:

Current Age:

Birthday: (month/day/year)

MEMBERSHIP FORM
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	Text14: Please complete this application and print it. You may drop off or mail the application to the credit union with your deposit. $10 minimum deposit required for new members. Mailing Address: P.O. Box 2148 Woodstock, GA 30188-1375


