
PARTICIPATION INFORMATION 
 

  
  
 Utility Name:  ________________________________ 
 
 Manager/Mayor: ________________________________ 
  
Title:    ________________________________ 
 
 Mailing Address: ________________________________ 
 
 City, State & Zip: ________________________________ 
 
 Street Address:    ________________________________ 
 
 City, State & Zip: ________________________________ 
 
 Telephone:  ________________________________ 
 
 Fax:    ________________________________ 
 
 Email:   ________________________________ 
 
   
 Weekly Legislative Service Preference:  � Email     � U.S. Mail 
(During State Legislative Sessions) 

 
Please mail completed form and payment to: 

Alabama Public Utilities Alliance, P.O. Box 1550, Montgomery, AL  36102-1550 
 

 


