co-oprl/

y\ POWER

BUILDING COMMUNITY-OWNED SUSTAINABLE ENERGY

Co-op Power Affiliate $ign Up Form

First Name: Last Name:

Organization/Business (if applicable):

Address:

City: State: Zip Code:
Day Phone: Evening Phone:

Email:

Payment Options (Choose One):
___A $25 check is enclosed

___Bill me for $25

___Charge my credit card $25 (provide info below)

| am signing up to be an affiliate member of Co-op Power to support Co-op Power’s work and to participate
in some of Co-op Power's group purchasing programs. | agree to pay $25 each year. | understand that this is
not a full membership in Co-op Power — | am not an owner of this cooperative. | am not eligible for Member
Discounts, voting privileges, or patronage refunds. | understand that | am free join Co-op Power as a full
member at any time | choose.

Signed: Date:
Payment Information if you have chosen to bill your credit card:

Credit Card Type: MC  Visa Credit Card #:

3 Digit Code: Exp Date:

Please fill in the contact information for your credit card, if different from above:

Name on Card: | Telephone:
Billing Address:
City: | State: | Zip Code:

RETURN TO: Co-op Power 296 Nonotuck St #4, Florence, MA 01062

info@cooppower.coop 413-772-8898

www.cooppower.coop toll free 877-266-7543






