Membership Application Form - Individual Member

COMMUNICATIONS CO-OPERATIVE

Please complete this form and return it to member.relations@myaccess.coop, or mail it to Member
Relations, Access Communications, 2250 Park St, Regina, SK S4N 7K7.

For more information, please contact Member Relations at 306-565-5308, Toll-free 1-866-211-6334
ext. 5308, or member.relations@myaccess.coop.

Are you currently an Access customer?

Yes No
If not, are you willing to be contacted to receive promo information for your community?

Yes No
Name
Mailing Address
City Postal Code
Phone

Email Address

MEMBER'S FEES
The first-year membership fee is $2.00, includes $1.00 for a share, plus a $1.00 annual membership
fee; renewal for membership is $1.00 per year.

1 year for $2.00 4 years for $5.00 9 years for $10.00

PAYMENT BY

Charge to my Access Account and Auto-Renewal Annually

| authorize Access Communications to renew my membership annually on August 31 and charge my customer
account accordingly. | understand that | may discontinue automatic renewal at any time by contacting Member
Relations.

Cheque

How did you learn about membership of our co-operative? (select one or more)

Referred by Access employee (Name of the employee)

Reached by Customer Care Agent/Retail visit

Social Media (website, Facebook, news, etc.)

Corporate activities (Annual General Meeting, regional district meetings)

Community events (Community BBQ Tours, volunteer opportunities, sponsorships)

Others




DECLEARATION

| affirm that | am a Canadian citizen;

| am 18 years of age or over;

| reside in an Access Communications service area;

| also understand this membership entitles me to participate as an Individual Member
within a membership district as set out by the Board of Directors of Access
Communications Co-operative Limited.

| agree to abide by the bylaws and regulations of Access Communications
Co-operative Limited, and support the concept of non-profit, community-controlled
entertainment and communications services.

| understand this application requires board approval.

| understand there is an annual fee which must be paid to keep my membership in
good standing.

Signature of Applicant

Date of Application
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