COLO RADO 4915 South US Hwy. 77 « PO Box 610

La Grange, Texas 78945
ALLEY 979.247.8885 « 800.247.8885
Fax 979.247.5160

Communications www.cvctx.com

APPLICATION FOR MEMBERSHIP AND SERVICE

GENERAL INFORMATION

Type of Service Requested |:| Residential |:| Business

Legal Name of Applicant

Service Address

Billing Address

Contact Telephone # Social Security # or Tax ID Driver License # Date of Birth

AUTHORIZATION INFORMATION

Please list individual(s), if any, that you wish to include as authorized representatives on your account. Listed individual(s) will have full authority to make inquiries,
receive account information and make changes to the account.

You may further protect your account with the assignment of a password. The password is optional. Password

Answer one of the three security questions if assigning a password:

What is your mother’s middle name? What is your favorite food? What city were your born in?

DIRECTORY INFORMATION

Directory Listing Name

Directory Listing Address (optional)

Community Name (required) Extra Listing |:|yes |:| no
MONTHLY PAYMENT METHOD
[JCheck/Cash [ Credit Card* [ ]Automatic Bank Draft* [Jonline Bill Pay
(*Registration Required via cvctx.com) (*Authorization Form Required) (via cvctx.com)
TELEPHONE SERVICE
|:| Residential Basic Local Service $28.01 |:| Business Basic Local Service $38.36 |:| Lifeline Basic Local Service $12.10*
|:| Maintenance Protection Plan $ 4.95 (Residential Service only) |:| Please check here if you or a member of your household have a hearing
or speech disability or condition and this disability/limitation prevents or

|:|Additi0nal Calling Features Requested limits your ability to communicate over voice networks.

*Rates applicable to customers eligible for both federal and state Lifeline discount.

LONG DISTANCE SERVICE

Calling Plan (if applicable)

|:| If you wish to prevent unauthorized changes to your IntraLATA and InterLATA carriers you must complete and sign a Preferred Carrier Freeze Form.




E-MAIL INFORMATION

E-mail Password (Passwords require a minimum of 8 and a maximum of 16 characters.)

EXPRESSNET (DSL

[]1.5 Mbps Bus/Res $37.95 [ ] 3 Mbps Bus/Res $47.95 []5 Mbps Bus/Res $57.95 [] Full Throttle $87.95
(13 Mbps w/ULD Res Only $67.95 [ ] static IP Address $ 6.50 [ ] wireless Router Service $2.00

|:| Additional Internet Hot Spot Service $27.95 |:| UPS (One time charge) $54.95

ACTIVATION CHARGES (DSL

[ ] Activate With 6 Month Contract $99 [ ] Activate With No Contract $199

TERMS AND CONDITIONS

By signing below, I agree to the following statements:

- |1 am eighteen years old or older and all information supplied by or about me is accurate.

- 1 will notify this office of any changes in the information supplied by or about me.

- | agree to make the necessary arrangement with the long distance carrier(s) that | have selected on this application.

- | have read and agree with the terms and conditions described in Colorado Valley Communication, Inc. (CVC) Internet Access Service Agreement.

- When ordering DSL service, | authorize Colorado Valley Telephone Cooperative, Inc. to provision DSL service over my existing telephone line. (This does not apply
when ordering wireless service.

- When ordering EXPRESSNET w/ULD, | agree to abide to the terms and conditions described in CVC’s unlimited long distance calling Terms and Conditions Policy.

- | agree that any additional equipment furnished by CVC in conjunction with this service remains the property of CVC and shall be returned to CVC upon
disconnection of service. A fee will be charged if equipment is not returned.

- | agree that the Activation Fee includes “standard installation” of my DSL connection. Any additional work requested by me and performed by CVC wil be billed at
the hourly rate of $75.00 per hour with a minimum of | hour.

Applicant Signature

Applicant Printed Name

Date Signed




COLORAD O 4915 South US Hwy. 77 « PO Box 130

La Grange, Texas 78945
ALLEY 979.242.5911 » 800.242.5911
Fax 979.247.5160

elephone Cooperative www.cvetx.com

APPLICATION FOR MEMBERSHIP AND CONTRACT FOR TELEPHONE SERVICE

Legal Name of Applicant

Service Address

City, State & Zip Code

The undersigned (hereinafter called the Applicant) hereby applies for membership in and agrees to take continuous
telephone service from Colorado Valley Telephone Cooperative, Inc. (hereinafter called Cooperative), upon the following
terms and conditions:

1. The Applicant will, when service becomes available, take from the Cooperative, telephone service to be used on the
premises described in the Service Information on the Application for Telephone Service form and will pay monthly at
the rate established by the Cooperative, it being expressly understood that the amounts paid by the Applicant in excess
of operating costs and expenses of the Cooperative are furnished as capital and the Applicant shall be credited with the
capital furnished as provided in the By-laws of the Cooperative.

2. The Applicant grants to the Cooperative the right to operate and maintain the existing telecommunications facilities in
the present location and route on and across Applicant’s land to Applicant’s service location; and for a new service
location, the additional right to install such facilities on a mutually agreeable location and route.

3. The Applicant will comply with and be bound by the provisions of the Charter and By-laws of the Cooperative, and
such rules and regulations as may from time to time be adopted.

4. The Applicant, by becoming a member, assumes no personal liability or responsibility for any debts or liabilities of the
Cooperative, and it is expressly understood that his private property is exempt from execution for any such debts or
liabilities.

The acceptance of this application for membership by the Cooperative, shall constitute a contract between the Applicant

and the Cooperative, and upon establishment of service shall continue in force until canceled by written notice by either
party to the other.

Applicant Signature

Applicant Printed Name

Date Signed




COLORADO R e
979.247.8885 + 800.247.8885
VALLEY

www.cvctx.com

Communications

EXPRESSNET HIGH-SPEED INTERNET SERVICE COMMITMENT CONTRACT]

In order to receive the discounted Activation Fee when subscribing to EXPRESSNET High-Speed Internet service
(EXPRESSNET), the Applicant must understand and agree to the following:

You, the Applicant, agree to subscribe to Colorado Valley Communications, Inc.’s (CVC) EXPRESSNET for a minimum
of six (6) months from the date of activation of the service.

In the event that you terminate your EXPRESSNET before completing six (6) consecutive months of service or if CVC
terminates your service for nonpayment or other default before the end of the 6-month Service Commitment, you hereby
agree to pay CVC a Termination Fee in the amount of $295.00 in addition to all other amounts owed.

EXPRESSNET customers with a 6-month Service Commitment who move to a new location before fulfilling their Service
Commitment can have their EXPRESSNET transferred to the new location. A $25.00 Processing Fee and a $75.00 Move
Charge are applicable to the Applicant at the time of the move. If the Applicant signs a new Service Commitment for an
additional six (6) month period, the $75.00 Move Charge will be waived.

Upon completion of your 6-month Service Commitment, your EXPRESSNET is provided on a month-to-month basis. No
Termination Fee will be charged for the termination of service provided on a month-to-month basis.

In the event that the telephone line associated with the EXPRESSNET DSL is disconnected for any reason including
nonpayment, the EXPRESSNET DSL is terminated as well. If, at the end of three (3) months, the telephone line associated
with the EXPRESSNET DSL is not reconnected, the EXPRESSNET DSL is considered permanently disconnected and the
Termination Fee of $295.00 applies. This section does not apply to EXPRESSNET Wireless service.

[JYes 1agree to the terms and conditions in the Service Commitment Contract and wish to execute said contract.

[ INo 1do not wish to execute the Service Commitment Contract.

Applicant Signature

Applicant Printed Name

Date Signed

CVC Representative
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