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. AUTHORIZATION
Let the Chamber's
P R 0 G RA M glr;%rchsr/lgc‘:\?osrukl!tants do Yes, we are interested in procuring

energy supplies and services through

the Energy Alliance. By signing below,
‘ we are indicating our consent and

authorization:

e For our electric and gas utilities to provide data (which will be kept confidential) about our energy usage
and costs that may be requested by Alliance, its consultants (EnergyNext, Inc.) and/or selected
suppliers;

* For the Alliance or its consultants to include our name listed as a potential energy purchaser for the
purpose of supporting competitive procurements to be issues by the Alliance or its consultants to
providers of energy supplies and service.

Note: The execution of this Participation Authorization is NOT a commitment by this organization to
contract for electricity or natural gas through or in conjunction with the Alliance. No commitment or
obligation will be required until a pricing offer and agreement is presented and accepted.

You must be a NYSEG of National Grid customer.

Organization: ________
DBA (ifapplicable): ________
Address:

City, State, Zip:

Contact Person: _________ Title: _________
Eemail: ____ Phone: ___ Faxe
Exempt from Paying Sales Tax (please circle): YES NO

PLEASEATTACH 2 MONTHS OF YOUR ELECTRIC AND/OR NATURAL GAS UTILITY BILLS

Signature: Title: Date: ________________

PLEASE RETURN THIS FORM AND UTILITY BILLS TO:

jorban@energynext.com or fax to 518.375.0200 or mail to
EnergyNext, Inc. at 63 Putnam Street, Suite 202, Saratoga Springs, NY 12866



