
___________________________________
Secretary of CCECA Signature

Applicant Name (Print): _____________________________ DOB: ______________ SSN# ___________________________

Billing Address: ____________________________________ Home Phone: _________________   Cell: __________________

LocaƟon Address (If different from Billing Address):  ___________________________________________________________

Email Address:  ____________________________________ Employer:  ___________________________________________

If RenƟng, Landowner Name: ________________________ Landowner Phone: _____________________________________

Applicant Signature: *_________________________________________ Date: ______________________________________

Spouses Name (Print): _____________________________ DOB: __________________ SSN# __________________________

Cell: _______________________ Email: __________________________________ Employer: __________________________

Spouse Signature: * ___________________________________________ Date: ______________________________________

Please choose a Payment Method:     I will Mail a Check. (Please note your applicaƟon will be held unƟl payment is received).
I would like to pay by Credit/Debit Card. Please call me at ________________________.

* I agree and understand that all electronic signatures are the legal equivalent of my manual/handwritten signature and I consent 
to be legally bound to this agreement.

*********************************************************************************************************
______________________________ FOR COOPERATIVE USE ONLY ______________________________

CCECA EMPLOYEE SIGNATURE LOCATION NUMBER

This ApplicaƟon for membership was accepted by the Board of Directors of the AssociaƟon on (Date): ___________________

1015 Towanda | PO Box 312 | Rockwell City, IA 50579
(712) 297- 7112 | (800) 821-4879 | Fax: (712) 297-7211

www.calhounrec.coop

ApplicaƟon for Membership

Please Initial Here _________
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