
SHARE YOUR STORY QUESTIONNAIRE.

_______________________________________________
Your Name

_______________________________________________
Your address

_______________________________________________
City, State, Zip

_______________________________________________
Email Address

______________________________  ________________________________
Primary Phone Contact    Secondary Phone Contact

Please share your Kitsap Credit Union story:

Why would you like to share your Kitsap Credit Union story?

 

© 2009 Kitsap Credit Union. 360.662.2000 or 800.422.5852

KCU reserves the right to select for use from the submissions "in its sole discretion" and without 
compensation to the submitting party.

 
 

 
 

! Please complete and return this 
questionnaire along with a Photo/Story 
Release Form and a color photograph of 
you to any branch location or via U.S. 
Mail to:   
 
Leah Olson, Vice President Marketing 
Kitsap Credit Union 
P. O. Box 990 
Bremerton, WA  98337 
 
 
Thank you. 



If you could describe Kitsap Credit Union with one word, what would be the word?

How long have you been a member?

Through which branch(es) do you conduct the majority of your business?

Do you have a favorite employee at this/these branch(es)?

What is your passion (example: family, volunteerism, art, dancing, physical health, tutoring)

How does Kitsap Credit Union help support your passion?
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