
   N A M E  C H A N G E  O N L Y             S I N G L E  T O  J O I N T            M E M B E R S H I P  C H A N G E / U P D A T E          M S R 

C U R R E N T  N A M E :       U P D A T E  N E W  N A M E : 

I understand that the information provided above is accurate. With this application, I agree to follow the rules and regulations of the Association and any 
amendments to such. I realize that I am responsible for all charges relative to my electrical service until I write, phone, or contact MEA in person, asking that I 
no longer be responsible for future usage on the account. This agreement covers all electrical services under my Customer Identification Number (CIN). Unpaid 
disconnected accounts will accrue interest at the current tariff rate. By providing any telephone number for contact purposes, I am confirming the telephone 
number I am providing belongs to me and not to a family member or other third party. By signing here and disclosing my mobile telephone number and 
email address, I agree that MEA or contractors and agents on MEA’s behalf can contact me with information. Communication may include (but is not 
limited to): email messages, invitations to participate in member surveys, text messages and automated pre-recorded messages. 

A P P L I C A N T ’ S  S I G N A T U R E  D A T E     S I G N A T U R E  ( I F  A P P L I C A B L E )               D A T E

MEA Palmer  
163 E. Industrial Way
Phone: 907-761-9300
Fax: 907-761-9352

MEA Eagle River
11623 Aurora St.
Phone: 907-694-2161 
Fax: 907-689-9630

MEA Wasilla  
1401 S. Seward Meridian Parkway
Phone: 907-376-7237 
Fax: 907-761-9520

Direct Mail
Attn: MEA Member Service
PO Box 2929
Palmer, AK 99645

Email
meacontact@mea.coop

APPLICATION FOR RESIDENTIAL MEMBERSHIP
DATE: ______________      CIN: __________________
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Account type:          Single          Joint (requires both signatures if joint)

Check if you are interested in 
receiving paperless billing

APPLICANT IS:            Owner          Tenant LOCATION IS:             Permanent         Rental             Seasonal Home

F O R M E R  M E A  
M E M B E R : 

F O R M E R  N A M E ( S ) : 

Yes
No

P R I M A R Y  E M A I L  A D D R E S S J O I N T  E M A I L  A D D R E S S

P R I M A R Y  P H O N E J O I N T  P H O N E

F O R M E R  S E R V I C E  A D D R E S S  O R  T R A N S F E R  S E R V I C E  A D D R E S S

MAILING  
ADDRESS

P R I M A R Y  C U R R E N T  O C C U PAT I O N  A N D  W O R K  P H O N E  N U M B E R

P R I M A R Y  N E A R E S T  R E L A T I V E  &  P H O N E  #

J O I N T  C U R R E N T  O C C U PAT I O N  A N D  W O R K  P H O N E  N U M B E R

J O I N T  N E A R E S T  R E L A T I V E  &  P H O N E  #

C E L L
H O M E

C E L L
H O M E

NAME OF 
JOINT  

APPLICANT:

NAME OF 
PRIMARY  

APPLICANT:

Revised October 17, 2019
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