Celebrabe the " Class of 2020"

Celebration Submission

Form

Name:

Account Number :

School:

Degree/Award:

GPA (optional):

Career Goal:

Signature of Graduate ‘.' ba la n d S
i fam1 Ly S
Signature of Graduate Parent or Guardian if Graduate under 18 Helpi ” s e bes.

Please ﬁll out, sign and return with your graduation celebration photo by
June 3™ via email to fhayes@baylandsfcu.org or drop off at your local
Baylands location.

The Credit Union reserves the right to refuse any photos submitted that may contain or display offensive, derogatory
images or language. By submitting your photo and information you agree to allow Baylands Family Credit Union to
use information obtained for marketing purposes.



mailto:fhayes@baylandsfcu.org

