
GOLD CLASSIC

Annual Percentage Rate

Grace Period 
For Purchases 25 days 25 days

Method Of Average Daily Average Daily
Computing Balance Including Balance Including 
Balance New Purchases** New Purchases**

Late Payment Fee $25.00 $25.00

Over The Limit Fee NONE NONE

Annual Fee NONE NONE

9.99%* 11.99%*

*APR=Annual Percentage Rate. New lower rates apply to new purchases and new balance transfers
from non-ASECU accounts only. All previous transactions and balances will be charged at the rates in
effect when those transactions were made.

**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 statement. If you elect not to pay the entire New Balance shown on your previous
monthly statement within that 25-day period, a Finance Charge will be imposed on the unpaid average
daily balance of such Credit Purchases from the previous statement closing date and on new Credit
Purchases from the date of posting to your account during the current billing cycle, and will continue
to accrue until the closing date of the billing cycle preceding the date on which the entire New Balance
is paid in full or until the date of payment if more than 25 days from the closing date. The Finance
Charge for a billing cycle is computed by applying the monthly Periodic Rate to the average daily
balance of Credit Purchases, which is 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 Purchases is determined
by adding to the outstanding unpaid balance of Credit Purchases at the beginning of the billing cycle
any new Credit Purchases posted to your account, and subtracting any payments as received and
credits as posted to your account, but excluding any unpaid Finance Charges. A finance charge will
be assessed on cash advances from the date of the cash advance, or the first day of the billing
cycle in which the cash advance is posted, whichever is later, and will continue to accrue until
payment in full is made.

The information about the cost of the cards described in this application is accurate as of 10/2005. 
This information may have changed after that date. To find out what may have changed, contact 
the credit union.
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LOWER RATES | NEW CARD DESIGNS!

SEE INSIDE FOR DETAILS

Associated 
School Employees 
Credit Union

Associated 
School Employees 
Credit Union

M A S T E R C A R D®

Your Lifestyle
THE CARD THAT FITS

■ No Annual Fee

■ Great Low Rate

■ Travel Discounts

■ And Much More!

MASTERCARD® CREDIT CARD
DISCLOSURE
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APPLY TODAY

THE RIGHT CARD FOR YOU!
Make your financial life easier with the ASECU MasterCard, offering the ultimate in savings,
flexibility, convenience and purchasing power. 

ASSOCIATED SCHOOL EMPLOYEES CREDIT UNION MASTERCARD®

Complete and return the attached application. Call (330) 792-4000 or stop by the credit union for more details.
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MASTERCARD®

CREDIT CARD
APPLICATION

I AM APPLYING FOR CREDIT

❏ In My Own Name    
❏ Jointly With My Spouse   
❏ Jointly With Another Person

I AM APPLYING FOR

❏ New Account    

Credit Line Requested 
To $ __________________________

❏ Credit Line Increase 
To $ __________________________

Proof of income must be provided. If self-employed or retired, attach financial statement and/or latest income tax return.

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This statement is submitted to obtain credit and I/We certify that all information herein is
true and complete. I/We agree that inquiries may be made to verify information and that credit references or verification may be given based on inquiries from other
parties. This offer is subject to the credit policies of this institution. I/We agree to be bound by the terms and conditions of the bank card agreement, a copy of which
will be mailed to the applicant if this application is granted, receipt of such agreement and acceptance of such terms to be conclusively presumed by the applicant’s use. 
If this is a joint application, the undersigned shall be jointly and severally liable for any and all credit extended from time to time. I/We agree that all advances under this
bank card account will be secured by the shares and deposit in all joint and individual accounts I/We have with the credit union now and in the future. I/We authorize
the credit union to apply pledged amounts to repay this note in the event of default. The Ohio laws against discrimination requires that all creditors make credit equally
available to all creditworthy customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights
Commission administers compliance with this law. Application is accurate as of 10/2005.

ARE YOU PROTECTED?
Are you prepared for life’s uncertainties? With
Debt Protection, your monthly payments are
suspended in the event of unemployment,
hospitalization, disability and more. In some
cases, your credit card balance will be completely
canceled. That’s peace of mind!
Choose from multiple levels of protection up to
$15,000 – for just a few dollars a month. We
even offer an entry level that includes balance
cancellation up to $500 at no cost and no
obligation. Protect yourself, your family and 
your credit – ask us for the details.

TRANSFER OF BALANCE REQUEST
Upon approval, I wish to transfer my present
balance on the credit card account(s) listed below
to my new credit card account.

___________________________________
Card Issuer 
___________________________________
Account Number 

___________________________________
Card Issuer 
___________________________________
Account Number 

___________________________________
Card Issuer 
___________________________________
Account Number 

____________________________________
Signature

Please Send A Copy Of Your Last Statement.

Applicant Signature ___________________________________________________________________________  Date ________________   

Co-Applicant Signature  ________________________________________________________________________  Date ________________  

ISSUE CARDS AS FOLLOWS (NO CARD WILL BE ISSUED IN THE NAME OF A PERSON WHO HAS NOT SIGNED):

1. ______________________________________ 2. __________________________________________
Print Name Print Name

FOR INTERNAL USE ONLY

APPROVED BY ________________________ CREDIT LINE __________________________________

DATE APPROVED ______________________ MASTERCARD ACCOUNT NO. ______________________

OUR RATES ARE EVEN LOWER!
We’ve recently lowered our rates, making our MasterCard even more
affordable! Take advantage of our lower rates for all your shopping,
travel and emergency needs. 

PAY YOUR WAY WITH THE 
ASECU MASTERCARD! 

For your added convenience, you can make MasterCard payments 
at any of our branch locations, online or even on the phone. 
You can also view your balance and recent transactions online at
www.asecu.com. Managing your bills is easy and convenient with
the ASECU MasterCard.
Take a look at what the ASECU MasterCard can do for you:

■ No Annual Fee ■ Extended Warranties On Products

■ Low Fixed Interest Rate ■ 90-Day Product Protection

■ 25-Day Grace Period

NAME DATE OF BIRTH SOCIAL SECURITY NO.

STREET ADDRESS APT. NO. CITY STATE ZIP YEARS AT ADDRESS

HOME PHONE BUSINESS PHONE E-MAIL ADDRESS MONTHLY PAYMENT MORTGAGE HOLDER/LANDLORD

EMPLOYER ADDRESS TITLE YEARS GROSS ANNUAL INCOME

OTHER INCOME INFORMATION MONTHLY AMOUNT DO YOU PAY ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS? IF YES, HOW MUCH MONTHLY?

APPLICANT INFORMATION

❏ OWN

❏ RENT

❏ LIVE W/PARENTS

❏ YES        ❏ NO

$

$

$$

NAME DATE OF BIRTH SOCIAL SECURITY NO.

STREET ADDRESS APT. NO. CITY STATE ZIP YEARS AT ADDRESS

HOME PHONE BUSINESS PHONE E-MAIL ADDRESS MONTHLY PAYMENT MORTGAGE HOLDER/LANDLORD

EMPLOYER ADDRESS TITLE YEARS GROSS ANNUAL INCOME

OTHER INCOME INFORMATION MONTHLY AMOUNT DO YOU PAY ALIMONY, CHILD SUPPORT OR SEPARATE MAINTENANCE PAYMENTS? IF YES, HOW MUCH MONTHLY?

CO-APPLICANT OR SPOUSE 

❏ OWN

❏ RENT

❏ LIVE W/PARENTS

❏ YES        ❏ NO

$

$

$$

Complete this section only if Co-Applicant
or Spouse is applying for a Joint Account.

ADDITIONAL BENEFITS WHEN YOU USE
THE ASECU MASTERCARD:

ADVANTAGE BENEFITS:

■ Quarterly Newsletter

■ Health Benefits – Medical Assistance 24 Hour Information

TRAVEL & ENTERTAINMENT BENEFITS:

■ Travel Reservation Service ■ Bonus Travel Dividends

■ Lost Luggage Locator Tag ■ Auto Rental Discounts

■ Auto Rental Discounts ■ Concierge Service

SECURITY BENEFITS:

■ Auto Rental Insurance ■ Luggage Insurance

■ Lost Key Return Service ■ Hotel/Motel Burglary Reimbursement

■ Payment Card Registration

Associated 
School Employees 
Credit Union

Associated 
School Employees 
Credit Union


