
Swipe big, swipe small, no hassles.
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Visa Debit Card



Fast, Easy, and Secure
Use your debit card and save yourself the hassle of 

carrying cash or writing checks. Your debit card is 

accepted at millions of places worldwide and online. 

Enjoy the convenience your debit card will provide by 

using it for all your purchases no matter how big or 

small!

Debit Card Assurance
Gateway Metro Federal Credit Union’s Debit Card 

Assurance is an innovative program designed to 

protect you from the expense of replacing your Visa® 

Debit Card.

Here’s how it works: your account will be debited 

monthly to cover the cost of replacing your debit card 

if it is lost, stolen, damaged, or compromised. You do 

have the option to opt-out of Debit Card Assurance. 

If you choose to opt-out, you will be responsible for 

the cost of replacing your debit card. See the Schedule 

of Fees and Charges for current fees. Gateway Metro 

Federal Credit Union reserves the right to cancel Debit 

Card Assurance at any time for abuse.

Contact Us

314.621.4575 or 800.621.4828

memberserv@gmcu.org

www.gogmfcu.org

Get Your Gateway Metro Federal

Debit Card
today!

Travel Dining Gas Shopping

Monthly 

Bills

Groceries

Debit Card Application

Member’s Name (Print)

Joint Owner’s Name (Print)

Member’s Street Address

City                                                       State             Zip

Home Phone Number

Email Address

Account Number                                                 Share Type

         I would like to opt-out of Debit Card Assurance

         Yes, my address has changed:

Previous Address

City                                                       State             Zip

I/We request that Gateway Metro Federal Credit 

Union issue the following card(s) to me/us.

X

Member Signature                                                  Date

X

Joint Owner Signature                                           Date

Regular Checking

Starting Line (ages 13-17)
Signature of Parent/Guardian Required


