
Relative's Address_____________________________________________________________________________________________________________

Chequamegon Communications Cooperative, Inc. - Cable, Wisconsin 54821
Application for Membership and Telephonic or Other Communications Services

Class "A" Membership

Class "A" membership will be assigned to all members who receive service with the Cooperative’s service areas.  Class "A" members will have full voting 
privileges.  The undersigned, hereinafter called the "Applicant", hereby applies for membership in Chequamegon Communications Cooperative Inc., a 
corporation duly organized and existing under and by virtue of the laws of the state of Wisconsin, hereinafter called the "Cooperative", for the purpose of having 
furnished to said "Applicant" telephonic or other communication services upon the following terms and conditions:  The Applicant hereby grants the Cooperative 
a right of way easement to the reasonable use of their real property, to construct, operate, maintain, replace, or enlarge telephone and/or communications 
lines, overhead or underground for communications service to said members or any other members, at no cost to the Cooperative, except for payment of crop 
damage caused by the Cooperative or agents of the cooperative, in the construction, maintenance, replacement, or enlargement of telephone and/or 
communications lines.  The Applicant will comply with and be bound by the provision of the bylaws, rules, and regulations of this association and such 
amendments as may from time to time be adopted.  The acceptance of this application by the Cooperative shall constitute an agreement between the Applicant 
and the Cooperative and the contract for telephonic or other communication services shall continue in force thereafter until cancelled.

Signature of Applicant______________________________________________

**KNOWINGLY PROVIDING INACCURATE OR INCOMPLETE INFORMATION MAY RESULT IN IMMEDIATE TERMINATION OF SERVICE**

As recipients of federal assistance, Chequamegon Communications Cooperative is required to identify and document as accurately as possible the 
racial/ethnic data on the eligible population in our service area.  We would appreciate your checking the appropriate group listed below.  YOUR RESPONSE 
TO THE FOLLOWING QUESTION IS OPTIONAL.  Information provided will be used only for Federal Government reporting purposes.  Please check only one:  
CAUCASIAN_________           BLACK________           HISPANIC_________           ASIAN_________           AMERICAN INDIAN__________ 

CARRIER BALLOT FOR LONG DISTANCE SERVICE - You must complete this section for Long Distance Service

INTER LATA:_________________________________________________INTRA LATA:__________________________________________________
INTER LATA calls are those calls which are placed to areas outside of the NorthWest LATA of Wisconsin.  INTRA LATA calls are made to areas within the NorthWest LATA of 
Wisconsin (basically the western half of the 715 area code).

Additional carriers are available - Contact us if your carrier of choice is not listed here.  You may have to call the carrier you choose to establish service, or to get a calling card, or 
to enroll in a calling plan.

FREEZE - Please do not make any changes to the 
following carriers without my authorization:

INTRA LATA Carrier

INTER LATA Carrier

All long distance calls

Local phone service

I am also interested in:

Calling cards        Qty:______

Incoming 800 service

I am interested in the following services, please contact me with additional information. 

Auto Pay options

Dial-up Internet

Toll Blocks/Toll Controls

Digital Cable TelevisionDSL High Speed Internet

LifeLine Link Up eligibility

I would prefer to be contacted by:

Daytime Phone #_____________________

Email______________________________

Call Features/Voice Mail

MCI Telecommunications
Schneider Communications (business only)
ATT Long Distance Service

Ameritech (Northwest LATA calls only)
WorldCom
Eclipse Telecommunications
CLD (Chequamegon Long Distance)
Sprint Dial "1" Service
Norlight
Excel Communications
Telco Communications/Dial Save

Hearing Impaired

Residence Business

1-800-950-5555

1-800-222-0300
1-800-833-3232
1-800-924-1000
1-800-864-4060
1-800-422-1199
1-800-250-8927
1-800-877-4500
1-800-722-8253
1-800-877-4500
1-800-962-4631

1-800-888-0800

1-800-222-0400
1-800-833-3232
1-800-660-3000
1-800-864-4060
1-800-422-1199
1-800-250-8927
1-800-877-4020
1-800-327-9597
1-800-877-4020
1-800-871-0999

1-800-236-1231

Amount quoted assumes that new construction is within 1/4 mile of nearest Cooperative facilities.  
Additional construction costs will apply for further distances.  Completed paperwork and payment 
must be returned to our office before service activation.

Please pay this amount: OFFICE USE ONLY

Check Enclosed VISA MasterCard Card #_________________________________________ Exp MM/YY_______________

Application Date_______________ Assigned Phone #_______________

Name of Applicant________________________________________________________________________________ CBR#_______________________

Directory Listing_______________________________________________________________________________________________________________

Delivery Address________________________________________________ City, ST Zip___________________________________________________

911 Address_________________________________________________________________________________________________________________

Last Previous Address________________________________________________________________ Last Previous Phone #______________________

Employer__________________________________________________________________________ Employer's Phone #________________________

Social Security #______________________ Date of Birth ____/_____/_____ Driver's License #____________________________________________

Nearest Relative______________________________________________________________________________________________________________

$ CSR____________
SASN___________


