
Christmas Club Savings
Put that old-fashioned spirit back in your

holidays. Save all year long for those special
gifts, “Santa’s” shopping, holiday travel and
entertainm

ent. Set aside an am
ount you

choose each payday by authorizing a payroll
deduction or direct deposit. D

eposits m
ay

also be m
ade over-the-counter or by m

ail. In
late O

ctober or early N
ovem

ber you w
ill

receive your early shopping check for the
am

ount you’ve saved —
 plus dividends!* If

you prefer, your holiday savings can be trans-
ferred directly into your D

C
T

FC
U

share
draft account or share account.

at 
$5 a payday —

 You’ll save $130 †

at $10 a payday —
 You’ll save $260 †

at $15 a payday —
 You’ll save $390 †

at $20 a payday —
 You’ll save $520 †

at $25 a payday —
 You’ll save $650 †

†PLU
S

D
IV

ID
EN

D
S

based on 26 paydays per year)

D
ividends are paid from

 current incom
e

and available earnings, after required trans-
fers to reserves at the end of a dividend
period.

Please call the C
reditU

nion to obtain
current rate inform

ation

*C
hecks are m

ailed to the address on file;
be sure yours is correct!

C
hristm

as  C
lub Savings accounts are

autom
atically renew

ed each year. To increase
the am

ount of your deduction from
 your pay-

check, you m
ust com

plete new
 payroll allot-

m
ent form

s; form
s are available from

 the
C

redit U
nion office.

R
em

em
ber, you m

ay use payroll deduction
or direct deposit for autom

atic deposits to
your C

hristm
as C

lub account.

Your savings federally insured to $100,000;
N

ational C
redit U

nion A
dm

inistration, 
a U

.S. G
overnm

ent agency.

Christmas Club Application
I hereby make application for membership in and agree to conform to the By-Laws

or any amendments thereof in the D.C. Teachers Federal Credit Union.

Acct. No. _________________________ Soc. Sec. No. or Tax Ident. No. _______________________________

APPLICANT SIGN HERE (do not print) ________________________________________________________

Name ______________________________________________________________________________________

Address _____________________________________________________________________________________

____________________________________________________________________________________________

Date of Birth _________________ Husband’s first name or wife’s maiden name ___________________________

Dept. of Occupation ______________________________ Payroll Deduction ____________________________

Home Phone _______________________________ Business Phone ____________________________________

This application approved by the (check one):

□ Board □ Membership Officer □ Executive Committee

Signed ____________________________________________________________ Date ____________________
(person representing approver of application)


