
INSURED BY THE NCUA

Membership in Arthritis Foundation

I acknowledge that by becoming a member of the Arthritis Foundation I am  also eligible for 

membership with Genisys Credit Union. I also understand that any communication sent by 

the Arthritis Foundation is not affiliated with Genisys Credit Union or any of its affiliates.  If 

you wish to unsubscribe to any of the Arthritis Foundation's communications, please 

contact Arthritis Foundation c/o AF Michigan  1355 Peachtree Street, Suite 600  

Atlanta, GA  30309  
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