
APPLICATION FOR MEMBERSHIP

Member Name  _______________________________________________________________________________
First Middle Initial Last or (Name of Business)

Social Security Number ______________________ Driver’s License No. _________________________________

Date of Birth ______________________________  Home Telephone No. _________________________________

Employer _________________________________ Other Contact No.____________________________________
 
Joint Member Name (Spouse)  First ____________________  Mi. Initial ___  Last_________________________

Social Security Number ______________________ Driver’s License No. _________________________________

Date of Birth ______________________________ Home Telephone No. _________________________________

Employer _________________________________ Other Contact No. ____________________________________

Email Address ___________________________________________________________________________
  Check box if you wish to receive future electronic notices and information

User CPNI Password:______________________________(must create to receive information on account)
(Customer Proprietary Network Information)

Security Question:
Mother’s Maiden Name: __________________________

High School Mascot: _______________________

Mailing Address __________________________________________________________________________

Service Address __________________________________________________________________________
(911 Address)

City, State, Zip ___________________________________________________________________________

 City      Village     Township   _________________________________ (required)

Dated: _________________________________ Dated: _______________________________________

_______________________________________ _____________________________________________
Member Joint Member (Spouse)

** Online Version of Membership**
Created on 5-07-10    

Corporate Office:
PO Box 578
417 5th Avenue North
Strum WI 54770

Other location:
23669 Washington Street
Independence WI  54747

Phone:  (715) 695-2691  or  (715) 985-3004
Facsimile: (715) 695-3599 or (715) 985-9330

Toll Free (800) 831-0610

www.tcc.coop

Member Number ____________
Customer Number ___________

(For office use only)



Application for Membership 

The person or persons signing this Membership Application (hereinafter called “Applicant”),
hereby  subscribes  for  membership  in  TRI-COUNTY  COMMUNICATIONS
COOPERATIVE , INC., a cooperative organized under the laws of the State of Wisconsin
(hereinafter  called  the  “Cooperative”),  for  the  purpose  of  receiving from the Cooperative
telephone,  cable  tv,  internet,  or  other  communication  services  (referred  to  individually  or
collectively as “Services”) upon the following terms and conditions:

1. The Applicant  will,  when Services become available,  take from the Cooperative such
Services for which the Applicant is applying and will pay for all Services monthly when
billed by the Cooperative.  

2. As a Member you are entitled to share in the excess revenues in the form of patronage
dividends which are declared by the Board of Directors based on the amount of Services
you use as a Member.

3. The Applicant agrees to grant to the Cooperative a right-of-way easement to construct,
operate and maintain necessary cables, lines or systems on the Applicant’s premises to
which the Services are to be provided.

4. The Applicant will comply with and be bound by the provisions of the Bylaws of the
Cooperative and such rules and regulations as may be, from time to time, adopted by the
Cooperative and its Board of Directors.

5. The Applicant, by becoming a Member, assumes no personal liability or responsibility for
any  debts  or  liabilities  of  the  Cooperative  and  it  is  expressly  understood  that  any
Member’s private property is exempt from execution for any such debts or liabilities.

The acceptance of this Application by the Cooperative shall constitute an agreement between
the Applicant and the Cooperative and shall continue in force until terminated upon written
notice given by either party to the other. The rights of the Cooperative, including any right-of-
way easement granted to receive such Services, or any right to collect for Services provided
by the Cooperative, shall survive the termination of this Agreement.
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