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Membership Application – Telephone Company 

 
 
 
Company __________________________________________________________________________ 
Parent Company ____________________________________________________________________ 
Date Company was Founded __________________________________________________________ 
Address ___________________________________________________________________________ 
City _________________________________________ State _________ Zip ____________________ 
Telephone Number _____________________________________  Fax Number _________________ 
Primary Contact ____________________________________________________________________ 
Title _________________________________________ E-mail _______________________________ 
Web Site __________________________________________________________________________ 
Annual Dues   

$ ________________________ /12 = ________________x _______________= $ ________________ 
     Total Yearly Dues               Dues per month         No. of months              Total Pro-rated 

            until September 30       Amount Due Now 
 
Check payable to OPASTCO must accompany completed application. Subsequent annual dues payments will be due by 
September 30. OPASTCO’s fiscal year is October 1 to September 30. 
 
 

 
 
 

 

 Membership Categories 
                          

ALL FINANCIAL DATA PROVIDED IS KEPT IN STRICT CONFIDENCE BY OPASTCO 
 
 
Local Exchange Carrier - Total number of access lines _________ Number of exchanges _____   TOTAL 
 
For independent telephone companies providing local exchange service to less than 100,000 access lines. 
If the applicant owns or controls two or more local exchange carriers, dues are payable for all companies. 
Dues formula: $ ________________________________X .001576 = _____________________________ 
                       Total Gross Regulated Revenue (last fiscal or calendar year)                Total Yearly Dues (Minimum $300/Maximum $11,650.00) 
             $______________ 
 
 
If you are a maximum dues payer, please multiply the number of LEC subsidiaries you own times $300 
per company.  EG:  If you are the HC for three LECs you would multiply 3 times $300.   $______________ 
 
 

Please Complete the Appropriate Sections Below and Sign Application 
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Signature 

Name and Title 

Date 

 

International Local Exchange Carrier - Total number of access lines_____ Number of exchanges _____ 
 
For international independent telephone companies providing local exchange service to less than 100,000 
access lines outside the United States and its territories. If the applicant owns or controls two or more local 
exchange carriers, dues are payable for all companies. 
Dues formula: $________________________________X .001576 = _____________ /2 = _____________      
Total Gross Regulated Revenue in Your Country’s Currency (last fiscal or calendar year)     Total Yearly Dues (Minimum $300/Maximum  $5825.00) 
             $_________________
               
 
If you are a maximum dues payer, please multiply the number of LEC subsidiaries you own times $300 
per company.  EG:  If you are the HC for three LECs you would multiply 3 times $300.   $______________ 
 
 
SUBSIDIARY COMPANY/LINES OF BUSINESS CALCULATION (INCLUDE COMPANIES IN WHICH YOU HAVE 
MAJORITY OWNERSHIP) 
 
$300 per other telecom subsidiary line of business (ex. ISP, CLEC, wireless, IXC, other). Maximum  
to be paid is $900.      

$______________ 
 
 
         

TOTAL DUES PAYABLE $______________ 
 

 
HOW DID YOU HEAR ABOUT OPASTCO? _______________________________________________________________ 
 
 

 
Tax laws require us to advise you that contributions or gifts to OPASTCO are not deductible as 
charitable contributions for federal income tax purposes. However, dues payments are 
deductible by OPASTCO members as an ordinary and necessary busines expense. 
 
($20 of annual dues is for the OPASTCO Roundtable magazine. Members may not deduct 
subscription prices from dues.) 
 
 
 
 
 
 

Please make check payable to OPASTCO and mail to: 
 

OPASTCO Membership 
Department 0524 

Washington, DC 20073-0524 
 
 

For more information about specific benefits of membership, please contact the OPASTCO Office, Membership 
Department, at 202-659-5990 or Email MEMBERSHIP@OPASTCO.ORG. 


