2010 South Dakota Association of Telephone Cooperatives 
Associate Membership Application/Renewal Form
Applicant agrees to be bound by and to comply with all of the provisions of the Association’s Articles of Incorporation, Bylaws, and all Rules and Regulations established pursuant thereto, as all the same now exist or may hereafter be adopted or amended.

Applicant Company________________________________________________________________________
Address__________________________________________________________________________________

                                              (Mailing Address)                   

       (City)                         
    (State)   
  (Zip)

Contact Info ______________________________________________________________________________
                                (Primary Phone Number)    
 
 
 (Fax Number)                     


(Web Site)

1. Name/Title of Contact for Marketing/Membership/Shows: ______________________________________
    Phone Number:  (______) ________________  Email ___________________________________________
2. Name/Title of Designated South Dakota Sales Contact:__________________________________________
    Phone Number:  (______) ________________  Email ___________________________________________
(   We have enclosed a check in the amount of $175 for our SDATC 2010 Associate Member Dues. 

(   We have attached a brief description of our services/products for inclusion in the directory. 
(   We would like information about advertising in the directory. Please contact our marketing office.
(   We would like to receive the SDATC Newsletter in the manner indicated below.  

     
( Send the SDATC Newsletter electronically to the following email address(es):








___________________________________________







___________________________________________







___________________________________________
     
(  Mail the SDATC Newsletter hardcopy to: 
___________________________________________




___________________________________________




___________________________________________




___________________________________________





 PLEASE INCLUDE 2010 DUES OF $175 WITH THIS FORM.
PLEASE RETURN TO: 

SDATC

PO BOX 57

Pierre, SD 57501-0057
2010 SDATC Associate Member Application2.doc
2010 SDATC Associate Member Application2.doc

