
APPLICATION FOR BUSINESS MEMBERSHIP 

MATANUSKA ELECTRIC ASSOCIATION DATE: ___ _ CIN: ___ _ 
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MAILING I
ADDRESS 

OF COMPANY 

LEGAL NAME OF COM PANY 

S T REET ADDR ESS OR P O  B OX 

B U S INESS PHONE CE LL PHONE 

TYPE Of ENTITY: 

D Corporation 

D Non-Profit 

D Gov't Entity 

NAM E OF C O NTACT PERS ON 

D Joint Venture 

D Partnership 

D Trust 

D Limited Liability Company 

D Unincorporated Assoc. 

D Sole Proprietorship 

T YP E O f  BUS INES S 

STATE ZIP 

EM AIL ADDRESS 

D Interested in paperless billing? 

D Interested in envelope grouping? 

Oother: ______ _ 

FEDER AL EIN SSN: (I f SOLE PR OPRIET OR) 

CORPORATE OFFICERS/ PARTNERS/ MEMBERS/ OWNER Business License #: 

PRIMARY CONTACT I TITL E SEC ON D A R Y  C ONTACT I T ITLE 

DRIVER'S LICE NSE # I S T A TE D RIVER'S LICENSE # I S TATE 

S OCIAL SECURITY NUMBER S OC I A L  SE CU RIT Y NUMB ER 

Additional person(s) authorized to transact business on this account: 

NAM E PHONE EM A IL A DDR ESS 

BUS INESS 

REFERENCE 
NA M E ADDRESS PHONE 
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I confirm the information provided above is accurate. By signing this application, I agree to follow Matanuska Electric Association's (MEA) Bylaws 
and Tariff and any amendments to such. I accept responsibility for all charges relative to this electrical service and all electrical services under my 
Customer Identification Number (CIN). I accept responsibility for these services until I notify MEA via written notice, email notice, in-person office visit 
or telephone call that I no longer be responsible for future usage on the account(s). By signing below I also understand unpaid disconnected accounts 
will accrue interest at the current Tariff rate. Finally, by providing contact information (telephone number, mobile number, e-mail address, etc.), I agree 
MEA or contractors and agents on MEA's behalf can contact me using the information provided. Communication may include, but is not limited to: 
email messages, invitations to participate in member surveys, text messages and automated prerecorded messages. 
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PRIMARY AUTHORIZED CONTACT SIGNATURE DATE SECONDARY AUTHORIZED SIGNATURE DATE 

MEA USE ONLY P# ___ _ NEW MEMBE RSHIP _____ _ UPDATED MEMBERSHIP _____ _ MSR: _____ _ 

MEA Palmer MEA Eagle River 

163 E. Industrial Way 11623 Aurora St. 

Phone: 907-761-9300 

Fax: 907-761-9352 

Phone: 907-694-2161 

Fax: 907-689-9630 

Revised August 12, 2019 

MEA Wasilla 

1401 S. Seward Meridian Parkway 

Phone: 907-376-7237 

Fax: 907-761-9520 

Direct Mail 

Attn: MEA Member Seivice 

PO Box 2929 

Palmer, AK 99645 

Email 

meacontact@mea.coop 
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