
Family Member Referral Promotion Details: 
 
 

• Run date: January 15 - April 15, 2012. 
 
• Referring member will receive monetary bonus into their account (up to $100 - can  
  refer 5 adults, 10 students, 20 youth, or any combination up to a total of $100) and  
  an entry to win an iPad 2 for referring eligible members who open a new account and  
  meet the age group criteria for this promotion (see below). 
 
• Referred member will receive monetary bonus into their account (value based on age  
  group) and an entry to win a $250 MasterCard gift card; as long as they meet the  
  appropriate account criteria for this promotion (see below). 
 
• Age group criteria for this promotion are: 
 

 Youth (birth - 15yrs)..........open a Savings (S1) and make 3 deposits within 90 
days of account opening. 
 

 Student Survival (16 - 23yrs*)...........open a Student Survivial Account (S1 & 
S14) and make 3 deposits within 90 days of account opening. 

 
 Adult (24yrs & older)..........open a Savings (S1) with a Checking (S4) or 

eChecking (S14) and add or refinance (from another institution) a lending 
product within 90 days of account opening. 
 
*If individual is at least 18yrs old, has a lending need, and qualifies for a loan 

product they can participate at the adult level. 
 

• iPad 2 and gift card drawings will be held on May 1, 2012 and winners will be notified  
  within 48 hours of drawing. 
 
• All monetary bonuses will appear in members' accounts as of July 31, 2012 (has to be  
  at least 90 days from promotion end date of April 15, 2012). 
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