| ntroducing an exclusive Visa
credit card for the National
Muzzle Loading Rifle
Association and its membership!

The Visa card offered by The Friendship State Bank will
benefit the NMLRA. The card will carry the NMLRA logo as
well as a picture depicting a muzzleloading scene.

For each account that is opened, the NMLRA will receive
$35. In addition to helping the NMLRA, you will also benefit
from a $10 discount on the renewal or extension of your
current membership if you sign up for the new NMLRA/
Friendship State Bank Visa Card by December 31, 2001 and
then renew or extend your membership using your new credit

card by J

Apply Today!

Call 1-877-667-5101 to

anuary 31, 2002.

request an application!

With Your New NMLRA/ Friendship State Bank
Visa Card, You Will Receive These Great Benefits:

M $10 discount on the renewal or extension of your
membership (some restrictions apply, see information to
left, or call 1-877-667-5101 for more details)

$35 will be paid to the NMLRA for each new account opened.
No Annual Fee

A low 12.24% fixed APR

Make payments at any office of The Friendship State Bank
Check balances at any office of The Friendship State Bank
Secure Online Access to your Visa Account

View your account summary and statements online

Pay your Visa bill, find transactions, and print expense
reports online

And more!
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National Muzzle Loading Rifle Association Credit Card Application

Annual Fixed Rate of: Method of Computing Grace Period for NAME (As you would like it to appear on card—TFirst, Middle, Last)
Percentage Rate 0 Balance for Purchases Purchases
(APR) for 12.24% n m— D
purchases m verage Laily Dalance ays () Social Security #: Date of Birth:
(Including new purchases) Address:
Annual Fixed Rate of: I our Aunusl Percentage Rate (APR) s Fised City . State Z
‘our Annual Percentage 5 d H H
Percentage Rate 12.249/, | @roe APR for Cash Advances o thiscaas Fsea Home Business P
(APR) for . O | (3)Late Charge: If the minimum required payment is not received within
balance transfers | () 6 days after the Closing Date subsequent to the payment Due Date, a late |  Phone: ( ) Phone: ( )
charge of $15 will be imposed. Empl oyer:
(4)Overlimit Fee: The fee is applied when a balance is $0.10 or more ¢
Other APR’s Cash-Advance over limit on the Closing Date of the statement. Years There: Annual Salary: %
APR: 12.24% (2) | (9)A finance charge will be imposed on Credit Purchases only if you elect
not to pay the entire new balance shown on your monthly statement for the .
previous billing cycle within 25 days from the closing date of that state- | CO-APPLICANT (As you would like it to appear on card)
Annual None ment. If you elect not to pay the entire new balance shown on your previ-
Membership Fee ous monthly statement within that 25-day period, a finance charge will be " - -
P imposed on the unpaid average daily balance of such Credit Purchases Social Security #: Date of Birth:
from the p closing date and on new Credit Purchases Address:
from the daﬁe of posting to your account during the current billing cycle, N ) .
Late Payment Fee $150 and wnII continue to accrue until the closing date of the billing .cycle Clty: State: le:
g the date on which the entire new balance is paid in full or until 3
Over the Limit $15 @ the date of payment is more than 35 days from the closing date. The Home Business
ver the Limi @ finance charge for a billing cycle is computed by applying the monthly Phone: ( ) Phone: ( )
Fee periodic rate to the average daily balance of Credit Purchases, which is Employer.
determined by dividing the sum of the daily balances during the billing )
cycle by the number of days in the cycle. Each daily balance of Credit |  Years There: Annual Salary: $
Cash Advance 1% ($2 minimum | Purchases is determined by adding to the outstanding unpaid balance of | - Upon approval, I wish to transfer my present balance on the credit card account
F t0 $10 maximum) | Srodit Purchases at the beginning of the billing cycle any new Credit | ;04 pe oy t0 my new NMLRA/Friendship State Bank credit card account:
e 0 510 Maximum) § pyrchages posted o your account, and subtracting any payments as re- y p ount;
m omts as posted to your account, but exciuding any unpaid | Account Number;
¢ . PRDT) "
Balance Transfer | None A finance charge will be imposed on Cash Advances from the date made | 2ccount Holding Institution Phone # : ( )
il i i i This statement is submitted to obtain credit and I'We certify that all information herein is true and com-
Fee or from the first day of the billing cycle in which the Cash Advance is nitted | we. 4 . nd co
posted to your account, whichever is later, and will continue to accrue |  Plete. 'We agree that inquirics may be made to verify information and that credit references or verification
until the date of payment. may be given based on inquiries from other parties. This offer is subject to the credit policies of this institu-
The periodic rate and APRs are fixed rates which will not increase or |  tion. /'We agree to be bound by the terms and conditions of the bank card agreement, a copy of which will
Returned None decrease without notification in advance of such a change. You will be |  D® mmtloed b'eo the epphcant if this apphcatlon is gfnnted recel[};‘t &f such agreetmentl ant:i acct;ptance of su::
: : hange i iodi terms P 's use, is is a joint application, the undersign
Payment Fee :‘;:;{i:d not less than 30 days prior to a d in the periodic ratc and shall be jointly and sevml]y liable for any and all credit extended from time to time.
At the date this application was printed (shown in the lower right-hand corner—this side) | Applicant Signature: Date:
the information listed above was accurate, Because rates and terms are subject to change,
you may contact us for the current information by writing the address below. Co-applicant Signature: Date:

Mail completed application to: The Friendship State Bank, Attention VISA Department, P.O. Box 357, Friendship, IN 47021
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