
APPENDIX A 

 

Qualification for Membership: 

_____ CFA 

I/We request to join the Co-Operative Financial Association, Inc (CFA) as an associate member.  To do 

so, I/We agree to pay a $5.00 CFA membership fee and further understand that this is for qualification 

purposes only and upon becoming a member of Hoosier United Credit Union my associate membership 

with CFA shall terminate. 

___________________________________________  ___________________ 


