QUADRO Communications Co-operative Inc.

APPLICATION FOR MEMBERSHIP
TO: QUADRO COMMUNICATIONS CO-OPERATIVE INC.
(the “Co-operative)

The undersigned applies for membership in the Co-operative and subscribes for a member share of the
Co-operative at the price of $1.00 per share (to be charged on my next monthly billing.)

The undersigned represents and warrants that he or she:
a) () is a Canadian citizen or () is not a Canadian citizen; and
b) is the age of eighteen (18) years or over.

Date:

Signature

Print Name

Phone Number

If you decide not to become a member, please execute below and forward to the head office of the
Co-operative.

The undersigned customer of the Co-operative hereby elects to decline to be a member.

Date:

Signature

Print Name

Phone Number
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