
MEMBERSHIP UP-DATE 

FORM

YOUR NAMES: 

MR. :__________________________________  MRS. :______________________________ 

S.S.#:__________________________________  S.S.# :_______________________________ 

PHONE NUMBERS: 

HOME: _______________________________  CELL: ______________________________ 

WORK: _______________________________ 

DRIVER’S LICENSE #’S: 

MR. :___________________________________  STATE: ___________________________ 

MRS.: __________________________________  STATE: ___________________________ 

SIGNATURE: _____________________________________________________________ 

SIGNATURE: _____________________________________________________________ 

RETURN TO: CUSTOMER SERVICE DEPT 

GLADES ELECTRICE COOPERATIVE, INC. 

P.O. BOX 519 

MOORE HAVEN, FL.  33471 

*************************************************************************** 

( FOR OFFICE USE ONLY ) 

ACCOUNT #: __________________________________________________ 

LOC. #: _______________________________________________________ 

CLERK: ______________________________________________________ 

DATE PROCESSED: ___________________________________________ 

P.O. Box 519, Moore Haven, FL 33471 * (863) 946-0061 * (800) 226-4024 * Fax (863) 946-1010 


