
 

 

Business Partner Membership Application 

For Associate Membership with the Houston Chapter of Credit Unions, please complete and print the 

information requested below and mail this form, along with the $100 annual membership dues (made 

payable to Houston Chapter of Credit Unions) to: 

Houston Texas Fire Fighters FCU 
ATTN: Julirey Velasquez 
P.O. Box 70009 
Houston, TX 77270-0009 
 
You will be billed annually in December for the upcoming membership year. 
 

Business Partner Name  

Contact Name (s)  

Address  

City/State/Zip  

Phone  

Fax  

Email Address(es)  

Website  

 
For any questions, please contact: 
 
Julirey Velasquez, Houston Texas Fire Fighters FCU 

Office: 281-864-0959 ext. 6631 | hccu@htfffcu.org  

mailto:hccu@htfffcu.org
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