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I, ________________________ (Applicant’s Printed Name), submit this application to run for the 
_______________________ (Community Name) District seat on the Board of Directors for the election to be 
held during the 2025 annual membership meetings for the Arctic Slope Telephone Association 
Cooperative, Inc. (ASTAC) By submitting this application, I certify that I am a Cooperative Member in good 
standing as defined in the Cooperative’s Bylaws. 
 
Applicant’s Signature: _____________________________________ Date: _______________ 
 
The undersigned ASTAC members from the _________________________ District hereby endorse the above-
named member’s application. At least five (5) Cooperative members in good standing from the Applicant’s 
District must sign the application. 

PRINT NAME SIGNATURE TELEPHONE NUMBER 
 

  1_____________________________ ______________________________ ____________________ 

  2 ____________________________ ______________________________ ____________________ 

  3____________________________ ______________________________ ____________________ 

  4 ____________________________ ______________________________ ____________________ 

  5_____________________________ ______________________________ ____________________ 

  6_____________________________ ______________________________ ____________________ 

  7_____________________________ ______________________________ ____________________ 

  8_____________________________ ______________________________ ____________________ 

  9 ____________________________ ______________________________ ____________________ 

 10____________________________ ______________________________ ____________________ 

**The Applicant must complete the certification above and the following section for verification purposes. 
An incomplete application will be rejected.** 

 
Applicant’s Full Name: ______________________________________________________________ 

Applicant’s Billing Address: __________________________________________________________ 

Applicant’s Phone Number (associated with ASTAC account): ____________________________ 

Applicant’s Email Address (if applicable): ______________________________________________ 

Return completed applications to the Cooperative’s by email at marketing@astac.net or by USPS to the Cooperative’s 
Anchorage Office at 4300 B Street, Suite 501, Anchorage, AK 99503. Applications are deemed submitted when 
received by ASTAC. 
 
No more than (3) members from each district may appear on the ballot. If more than three (3) qualified members 
submit complete applications, the first three applications received by the Cooperative will be accepted and those 
members will appear on the ballot for their district. 

This section to be completed by ASTAC Staff 

Date Application Received: ________________ Time Application Received: ______________ 

Member Eligible: Yes _____ No _____  Application: Accepted____ Rejected: _____ 


