
  
  

 

DEBIT CARD TRAVEL NOTIFICATION 
 
 
 

MEMBER NAME(S):___________________________________________ 

 IF THERE IS MORE THAN ONE DEBIT CARD, PLEASE LIST NAMES OF ALL MEMBERS THAT NEED CARD FLAGGED 

 
 

ACCOUNT NUMBER: _________________________________________ 
 

 

PHONE NUMBER(S) UPDATED: ________________________________ 

(MAKE SURE WE HAVE A CURRENT UPDATED PHONE # FOR EACH CARD) 

 IF THERE IS MORE THAN ONE DEBIT CARD, PLEASE LIST PHONE #S OF ALL MEMBERS THAT NEED CARD FLAGGED 
 

 

VACATION LOCATION(S): _____________________________________ 
 
 

DATE LEAVING: ___________________________________________ 
 
 

DATE RETURNING: ________________________________________ 
 
 
 
 

RETURN COMPLETED FORM : 
 

 IN PERSON / BY MAIL TO ANY WCU BRANCH (ATTN: Terri Holmes),  

 BY FAX 256-355-2989 (ATTN: Terri Holmes), OR   

 BY EMAIL TO tholmes@wcucu.com 

mailto:tholmes@wcucu.com

