
ARKANSAS TELECOMMUNICATIONS ASSOCIATION

On behalf of (self, corporation or firm - name)
PLESE PRINT OR TYPE
______________________________________________________________________________________


Company Name

______________________________________________________________________________________

Address


______________________________________________________________________________________

                City,                                                                 State                                                                                     Zip

Phone#: (_______)________________________
Fax#: (_______)__________________________

Webpage:______________________________________________

A significant part of my firm's business is dedicated to providing goods and/or services to or on behalf of businesses operating local telephone exchanges in Arkansas.  These goods and/or services are generally described as follows (50 words or less):

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

This information will be used in the ATA Directory.  Also, please provide three (3) contact persons with their telephone numbers and e-mail addresses.

       Name#


Phone#:




E-Mail
___________________________
______________________________
______________________________

___________________________
______________________________
_____________________________

___________________________
______________________________
_____________________________

We are doing or have done business in Arkansas with:

________________________________________________________________________________________________

________________________________________________________________________________________________ 

___________________________________________________

Signature



___________________________________________________

 Title

ATA, 1220 West 6th, Little Rock, AR  72201
cheryl@cei.net
