
 
Joint Membership 

 
Any two persons, including a husband and wife, may apply for a joint membership. 
 
Why consider a Joint Membership? 
A joint membership entitles either person to participate as an active member of Baldwin EMC. Anytime you wish to take advantage of membership 
privileges you must be listed as a legal member. This includes participating in the annual meeting which gives you the opportunity to vote your 
opinion on matters before the meeting and be eligible for prizes which will be given away. Refer to the cooperative’s bylaws for further clarification. 
 
Complete the form below and return. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
□ YES! - Please convert this single membership to a joint membership. We understand that there is no charge for this membership designation and 
we agree to all of the terms and conditions of membership as accepted by the original member. 
 
Original Member Name ____________________________________________________________________________________________________ 
 
Original Account Number(s) ________________________________________________________________________________________________ 
 
Joint Applicant Information: 
 

Name___________________________________________________________________________________________________________ 
 

Social Security Number____________________________________________________________________________________________ 
 

Driver License Number and State_____________________________________________________________________________________ 
 

Work Phone Number (        ) _______________________________ Cell Phone Number (        ) _________________________________ 
 

Present Employment and Address____________________________________________________________________________________ 
 
Original Member Signature_________________________________________________________________________________________________ 
 
 Print Name ______________________________________________________________________________________________________ 
 
Joint Applicant Signature ___________________________________________________________________________________________________ 
 
 Print Name ______________________________________________________________________________________________________ 

 
Please Note:  Both persons must sign! 

 
Return this completed form to Baldwin EMC: 
 
By fax: (251) 989-0133    By mail: Baldwin EMC    
                     PO Box 220 
       Summerdale, AL 36580 
Or deliver to one of our offices: 
 

Summerdale (Headquarters) 
19600 State Highway 59 
Summerdale, Alabama  
 

North Baldwin    
47525 State Highway 59 
Bay Minette, Alabama 
 

South Baldwin    
21801 University Lane 
Orange Beach, Alabama

_______________________________________________________________________________________________________________ 
Office Use Only 
 
Joint Account Number__________________________________________           Date________________________________ 


