
 
 
 
 
 
 
 
As a member of Prime Timer’s 
you are entitled to preferential 

treatment and special discounts 
at First National Bank of Milaca.  

These benefits include: 
 
 

 Special Trips, Luncheons, 
Seminars, Activities 

 
 Periodic Newsletter 
 
 AAA driving class discount 
 
 Limited free cashier’s 

checks 
 
 Limited free money orders 
 
 Limited free fax 

transmittals 
 
 Limited free photocopies 

 
 

MILACA OFFICE 
190 2nd Ave SW 
PO Box 38 
Milaca, MN 56353 
(p) 320-983-3101 
(f) 320-983-2579 

 

ISLE OFFICE 
310 West Main St 
PO Box 7 
Isle, MN 56342 
(p) 320-676-3154 
(f) 320-676-3156 

 

Gilman Office 
10225 115th St NE 
PO Box 99 
Gilman, MN 56333 
(p) 320-387-2233 
(f) 320-387-2212  

 
Zimmerman Office 
26120 3rd St E 
Zimmerman, MN 55398 
(p) 763-856-3626 
(f) 768-856-2265 

 
 
 

www.fnbmilaca.com 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Your Coordinators: 
Candy Jacobson  

320-983-2886 
 

Megan Oldakowski 
320-983-1355 

megan.oldakowski@fnbmilaca.com 
 

 

http://www.fnbmilaca.com/


 
 
 
 
 
 

 

 
 
 
 

s one of our very special 
depositors age 55 and over, we 

invite you to join the Prime Timer’s 
Club at First National Bank of Milaca. 
 
 

any fun and high quality trips 
and activities are being planned, 

with most departures and returns from 
Isle, Onamia, Milaca, and Princeton 
areas.  Join Prime Timer’s and discover 
the opportunities and discounts awaiting 
you. 

 
 
 
 
 
 

 
 
Membership is open only to customers 
of First National Bank of Milaca. 
 
To be eligible, the following is required: 
 
 55+ Years of Age 

 
 Customer of First National Bank 

of Milaca 
 
Dues are $15 per individual 
annually.  This fee is automatically 
deducted from your checking or 
savings account for your 
convenience.  Membership year is 
October 1st to September 30th.   
 
To join, complete and return the 
attached membership application.  
Call your nearest FNBM office for 
additional information. 
 

*Trip payments are due a week in advance.  
Cancellations are required a week in advance 
or the full trip fee will be charged.  

 
 

 

 
 
______________________________________ 
Name    Date of Birth 
 
______________________________________ 
Name    Date of Birth 
 
______________________________________ 
Address 
 
______________________________________ 
City/State/Zip 
 
______________________________________ 
Home    Mobile  
 
______________________________________ 
Email 
 
 
I understand the annual dues will be 
automatically deducted from the following 
checking/savings account: 
 
______________________________________ 
Account  
 
______________________________________ 
Signature 
 
______________________________________ 
Date 

A 

M 

Yes, I’d like to auto pay for trips I take.  


