
It’s Your Sign of Approval
Are you happy with the current services and 
competitive rates and products offered by 
your credit union? Give us your sign of 
approval by referring new members to your 
credit union! Just take these two steps:

1. Fill in your information below.
2. Ask the person you are referring
   to bring this form with them to the branch 
  when opening their new membership.

Name: ____________________________

Address: __________________________

City: _________Postal Code: _______

Email: ____________________________

Phone: ___________________________

Once the membership is opened, 
you’ll automatically be entered to win!

The more referrals you make, the more 
chances you have to win!*

For additional forms visit your branch or go online:
www.oakbankcu.mb.ca

*The Member Referral Program is designed for new 
memberships from new members only. The 
referring member must be at least 18 years of age to 
qualify and must correctly answer a skill-testing 
mathematical question if chosen to win. 
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Employee name: 

___________________________________

Branch: 

___________________________

Name of new member: 

___________________________________

Date account opened:

___________________________________

Details of new business:

___________________________________

___________________________________

New member number:

___________________________________

(please complete all öelds)
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