
Edco Federal Credit Union

Christmas Club Application

Name  _________________________________________________         Account #___________________

Mailing Address   ______________________________________________
City  _____________________________  State ________________  Zip  _________________

Telephone No.  (      )  ________________

Please sign me up for the Christmas Club Account                                              Effective Date:  _____________ Deposits

will be made  monthly    or    payroll   (Please circle one)

If payroll deduction is preferred, please complete a payroll deduction change form.

Member’ s Signature  _________________________________  Date  _____________________________

Please fax or mail to:

Edco Federal Credit Union
1165 North Ridge Road E.

Lorain, Ohio  44055
Phone #  440-233-4878

Fax #    866-936-6950


