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Office Locations and Hours
■ Main Office
	 240 Briarwood Drive, Jackson, MS 39206
	 8:00 am - 4:30 pm Mon., Tues., Thurs.
	 10:00 am - 4:30 pm Wed.
	 8:00 am - 5:30 pm Fri.
■ VA Medical Center
	 1500 East Woodrow Wilson, Jackson
	 8:00 am - 4:00 pm Mon., Tues., Thurs., Fri. 

10:00 am - 4:00 pm Wed.
■ Castlewoods Service Center
	 139 Plaza Drive, Brandon
	 9:00 am - 6:00 pm Mon., Tues., Thurs., Fri. 

10:00 am - 6:00 pm Wed.
■ Shared Service Centers
	 Visit www.cuservicecenter.com to find a Shared Service 

Center near where you work, live or travel.

MagFCU ATM Locations
■ Main Office, Briarwood Drive* – Drive Through
■ Main Office, Briarwood Drive – Lobby
■ VA Medical Center* – First Floor Lobby
■ Castlewoods Service Center* – Drive Through
■ Federal Building – First Floor Lobby
■ River Oaks Hospital – Vending Area
■ St. Dominic Hospital* – Medical Mall (East End)
■ VA Regional Office – First Floor
■ CU-24® ATMs** – visit www.cu24.com or call  

1-888-495-CU24 for other locations
■ Dolphin ATM Alliance locations – www.dolphindebit.

com/atm_alliance.asp
* Accepts MagFCU deposits
** Full-service machines will accept MagFCU deposits
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Magnolia Federal Credit Union’s 
Menu of Services
■ First Mortgage Loans
■ Second Mortgage Loans
■ Home Equity Loans
■ Home Equity Line-of-Credit 

Loans
■ Auto Loans
■ Boat, RV, & Motorcycle 

Loans
■ Computer & Furniture 

Loans
■ Savings Secured Loans
■ Student Loans
■ Signature Loans
■ Personal Line-of-Credit 

Loans
■ Visa® Credit Cards
■ Visa® Gift Cards
■ Visa® Reloadable Prepaid 

Cards
■ Shared Branches
■ Money Market Accounts
■ Share Certificates
■ Individual Retirement  

Accounts
■ Share Savings Accounts
■ Health Savings Accounts
■ Christmas Club Accounts
■ Vacation Club Accounts
■ Checking Accounts
■ Advantage Express Visa® 

Check Cards
■ ATM Cash Cards

■ TOTAL ACCE$$ Bill  
Payment Service

■ TOTAL ACCE$$ 24-Hour 
Telephone Teller

■ TOTAL ACCE$$ Online 
Banking

■ Pre-Approved Financing
■ Web Carbook® Auto 

Pricing
■ Auto Protection Program
■ Auto & Homeowner’s 

Insurance
■ Electronic Tax Filing 

Service
■ CUNA Mutual Insurance 

Services
■ Identity Theft 911®  

Resolution Services
■ Direct Deposit
■ Payroll Deduction
■ Drive-up Tellers
■ Automated Teller Machines
■ Night Depository
■ Travelers Cheques
■ Money Orders
■ Wire Transfers
■ Cashier’s Checks
■ Notary Service
■ Vacation Discounts
■ U.S. Savings Bonds
■ Safe Deposit Boxes

Make Check 
Writing a Thing

of the Past
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Your savings federally insured to at least $250,000  
and backed by the full faith and credit of the United 
States Government. National Credit Union adminis-
tration, a U.S. Government Agency.



For Retail Purchases 

There are two ways to use your Advantage Express Check Card 
at any merchant around the world where VISA® is honored. 
■	 Debit — a debit transaction is processed through the ATM 

network and you must use the Personal Identification Number 
(PIN) that is issued with your card.

■	 Credit — a credit transaction is processed through the Visa® 
network and you will sign a receipt for your purchase, just as 
you would if you were making a credit card purchase. 
Either way the purchase amount is automatically deducted 

from your Magnolia Federal Credit Union Share Draft Checking 
Account.

For ATM Cash Withdrawals 

With your Personal Identification Number (PIN), you can get 
cash instantly at any ATM worldwide displaying the VISA®/Plus® 
System logo. 

Keeping Track of Purchases
Record all your Advantage Express Check Card transactions in 

your Share Draft Checking Account register, just as you would a 
check or ATM withdrawal. 

Detailed Statements
Your checking account statement will show all your Advantage 

Express Check Card transactions, including where the purchase 
was made, the amount, and the date.

Apply Today
Drop off your completed application at any MagFCU location 

or mail to: Magnolia FCU / 240 Briarwood Dr. / Jackson, MS 
39206.

■ Make Check Writing 
    a Thing of the Past
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Advantage Express Visa® Debit Card Application

IMPORTANT: READ THESE INSTRUCTIONS BEFORE COMPLETING THIS APPLICATION.
You may apply for this account in your name alone, or with any other person. If you are applying jointly, one should apply as applicant and the other as co-applicant. If there 
is a co-applicant, both must sign the application.

Number of Cards Requested?_________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Last Name	 First Name	 Middle Name	 Member/Account No.	 Social Security No. 	 Birth Date

Home Address	 City	 State	 Zip Code	 Years There

Area Code   Home Phone Number	 Email Address	 Area Code   Cell Phone Number	 Monthly Payment	

$  Ext.

[      ]

[      ]
Present Employer	 Employer Address	 City	 State	 Zip Code	 Years There

Position	 Gross Mo. Income	 Area Code	 Work Phone Number

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

This statement is submitted to obtain credit and I (We) certify that all information herein is true and complete. I (We) understand that additional information may be 
required for approval and I (We) authorize Magnolia Federal Credit Union to verify or obtain further information the credit union may deem necessary concerning my (our) 
credit standing. I authorize my employer, my bank and any other references to release and/or verify information to the Credit Union. If this application is approved and an 
ADVANTAGE EXPRESS VISA® card(s) issued, the undersigned applicant(s) by signing, using or permitting another to use the ADVANTAGE EXPRESS VISA® card(s) 
agree(s) that the applicant(s) will be bound by the terms and conditions accompanying the ADVANTAGE EXPRESS VISA® card(s) and all amendments.

__________________________________________________   _______________________________________________

Last Name	 First Name	 Middle Name	 Member/Account No.	 Social Security No. 	 Birth Date

Home Address	 City	 State	 Zip Code	 Years There

Area Code   Home Phone Number	 Email Address	 Area Code   Cell Phone Number	 Monthly Payment	

$  Ext.

[      ]

[      ]
Employer Address	 City	 State	 Zip Code	 Years There

Position	 Gross Mo. Income	 Area Code	 Work Phone Number

Applicant

Co-Applicant (Must be complete if Checking Account is a joint account)

Signature/Applicant	 Date	 Signature/Co-Applicant	 Date

Drop off your completed application at any MagFCU location or mail to: Magnolia FCU / 240 Briarwood Dr. / Jackson, MS 39206.

For Credit Union Use Only:	 ❏ Approved	 Card(s) ordered by:__________________________________________Date:__________________
	 ❏ Denied	 Member notified by:_________________________________________Date:__________________

/    //    /

/    /
/    /

[      ]

[      ]
❏ Own  
❏ Rent    $  

❏ Own  
❏ Rent    $  


