
Cell: Work: Email:

Spouse: Cell:

Business Name:

Corporation   LLC   Non-profit   Sole Proprietor   Other E.I.N:

I am at least 18 years of age and have read and understand the above Membership Agreement. 
I am aware a deposit is subject to a credit check. Deposit requirements are based on services selected.
The installation fee is non-refundable. 

Application
Cooperative Membership

Name:

D.O.B.

911 Service
Address: 

Billing Address
if different: 

CPNI NOTIFICATION: Under federal law, you have the right to confidentiality of information regarding your telephone services
and NEMR has the duty to protect that confidentiality.  This confidential information includes such things as specific services you
purchase, the number of services purchased, who your provider is for a service, long distance call detail records, and charges
related to the services purchased. This information is referred to as Customer Proprietary Network Information (CPNI).  Unless you
check the “Opt-Out” box below, it will be assumed that NEMR has your approval to offer you products and services that you may
find to be valuable additions to your existing services.  You have the right to deny access to CPNI at any time by completing the
CPNI Opt-Out form on our website.  A denial will not affect the provision of any services. Any approval or denial of CPNI remains in
effect until you revoke or limit such approval or denial. 

Date :

Personal Information

          /           / S.S.N.
Previous Member? 
  Y or N               /             /  

        /         /

Business Information 
If applicable

Circle business type: ____ ____-_______________         
Service and Billing Addresses

Number                     Street                                                 Apt.                            City                                      Zip Code

Number                  Street                                            Apt.                         City                                 Zip Code

AUTHORIZED USERS
ON YOUR ACCOUNT: 

Opt-Out

What city were you born in?________________________________________CPNI PASSWORD: 

MEMBERSHIP AGREEMENT: The Applicant hereby applies for membership in and agrees to take service from Northeast Missouri Rural
Telephone Company (hereinafter called the “Corporation”) upon the following terms and conditions.
1. The Applicant will be a member when they purchase service from Northeast Missouri Rural Telephone Company and live within the
fourteen exchanges as set forth in the By-Laws. 
2. The Member agrees to comply with and be bound by the Articles of Incorporation and By-laws of the corporation and any rules and
regulations adopted by the Board of Directors.
The acceptance of this application by the Corporation shall constitute an agreement between the Applicant and the Corporation and
shall continue in force until cancelled by notice given by either party to the other. 3. You agree, in order for us to service our account or to
collect any amounts you may owe, our organization’s representatives and vendors, as well as the representatives of our debt collection
agency, may contact you by telephone at any telephone number associated with your account, including wireless telephone numbers,
which could result in charges to you.
4. Our organization’s representatives and vendors, and the representatives of our debt collection agency may also contact you by
sending text messages or emails, using any e-mail address you provide to us.  Methods of contact may include using
prerecorded/artificial voice messages and/or use of an automatic dialing device, as applicable.  I/We have read this disclosure and agree
that the Lender/Creditor, its vendors, and its debt collection agents may contact me/us as described above.

Sign Below (Spouse signature required if membership is in both names)

Name______________________________________________ Spouse_______________________________________

 NAME____________________________________PH__________________________

NAME____________________________________PH__________________________
NAME____________________________________PH__________________________

718 S. West St.
Green City, MO 63545

helpmail@corp.nemr.net
www.nemr.net

660-874-4111



You may be eligible for assistance with your telephone and/or internet bill if you are a
Veteran, if your household income is at or below 135% of the Federal Poverty Level, or
you participate in one of the following government programs: 

LOCAL VU
$77/mo.

SELECT VU
$158/mo.

ULTIMATE VU
$195/mo.

Up to 5 Devices Included

CLOUD DVR 
$7.95/mo. 

$18/mo. +
taxes & fees

Name listed in directory:

Long Distance
.13 cents/min. Intra
.10 cents/min. Inter

STATIC IP 
Perfect for businesses & residential
$10/mo. (may be limited)

HOSTED PHONE SYSTEM 
Business-Grade Hosted Phones.
Trusted Provider. Check for a quote. 

CAMERA SYSTEM AND INSTALL
High-End Security Cameras 
Professional Installer. Check for a quote. 

ASSISTANCE PROGRAMS
LIFELINE ASSISTANCE PROGRAM

Food Stamps
Housing Assistance I may be eligible for assistance. 

NEMR is an equal opportunity provider and employer. Reselling of NEMR products and/or services is prohibited per the company terms and conditions.

MANAGED IT SERVICES
Let our professionals manage all your
internet needs. Check for a quote.

Medicaid
 SSI

TELEPHONE

Ask about other features not
listed above. 

I do not want my
name listed in
directory. $1.60/mo.

NEMR-TV-Home

MORE TO OFFER:

Ask about Movie Channels!

INTERNET 

Router lease & smart home app
$8/mo. 

GIGZILLA up to 1 Gig/ 1 Gig +
Experience & Protect IQ FREE
$100/mo.
TECHNOID up to 500/500 Mbps
$85/mo.
SURFER up to 100/100 Mbps
$65/mo.

Inside wire maintenance
$1/mo.

Experience & Protect IQ- $5/mo.  
(Free with Gig Plan)
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