
 
 
 
 
 
 
 
 

 
MEMBER REFERRAL FORM 

 
Member Name:___________________________ 
 
Member Phone #:_________________________ 
 
Name of person referred:_______________________ 
 
Referral for: 
 
____ New Membership 
 
____ Signature Loan 
 
____ VISA Card 
 
____ Auto Loan 

Main Office 
401 West 2nd Street 

San Bernardino, Ca 92401 
 

909-889-0838 
 

www.1stvalleycu.com 


