
FAX or SEND COMPLETED SIGN-UP FORM TO: 

Jump River Electric Cooperative 
  Ladysmith Office:  PO Box 99  Hayward Office:  13895 W County Hwy B 

    Ladysmith WI 54848         Hayward WI 54843 
   PH: 715-532-5524  FAX:  715-532-3065  PH: 715-634-4724  FAX:  715-634-3947 

Technical Support Phone # 1-888-817-0951 

(PLEASE PRINT) 

Company _____________________________________________________ Date _____________________________________ 

First Name __________________________  Middle Initial ___________ Last Name _________________________________  

Phone _______________________________   Address__________________________________________________________  

City  _________________________________  State ____________  Zip ________________ Acct #______________________ 

HOW DID YOU HEAR ABOUT OUR SERVICE: ____________________________________________________________ 

SPECIAL OFFER:______________________________________________________________________________________ 
*Speeds are target performance of “up to” speeds. Actual speeds received by individual subscribers may vary based on multiple factors,
including but not limited to time of day, consumer device utilized, and in-home network.

Customer must prepay for equipment/activation fee and 1st month of service.  JREC members will have the monthly charge added 
to their electric bill and non-members will receive a monthly invoice.   

Account Information  

Please select a user-id and password, this will serve as your login and password when connecting. 

USER-ID (4 characters min./16 max., all lower case. Domain is jrecoop.com) 

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

PASSWORD (8 characters minimum, circle upper or lowercase, should  

contain at list one upper and one lower letter, one number, and one symbol) 

____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ 

  u/l      u/l     u/l      u/l      u/l      u/l      u/l      u/l     u/l      u/l     u/l    

Please note:  A minimum of four additional child accounts can be 

created after installation at the http://jrecoop.ruralportal.net site. 

Subscriber should read the Acceptable Use Policy and the Data  

Allowance Plan. Both can be found on our website at www.jrec.com. 

You can also check your email at http://webmail.jrecoop.com. 

Viasat Plans 
Please check the plan you would like to purchase. 

⃝   Liberty 12: 12 Mbps/12 GB @ $49.99 

⃝   Unlimited Bronze 12 Plus: 12 Mbps/40 GB @ $59.99 

⃝   Unlimited Silver 25 Plus: 25 Mbps/60 GB @ $89.99 

⃝   Unlimited Gold 30 Plus: 30 Mbps/100 GB @ $139.99 

⃝   Choice 12-60: 12 Mbps, 60 GB @ $69.99 

⃝   Choice 30-150: 30 Mbps, 150 GB @ $149.99 

$49.99 equipment fee and no activation fee on all standard installations. Prices do not include tax or maintenance plan fees. 

24/7 Technical Support. 5 Email accounts included with all plans.  Download speeds are “up to” and may vary.  Not all plans are 

available in all areas. 

CHARGES: 

Equipment Fee Amount  ______$   49.99__________ 

Installation Fee Amount ______FREE___________ 

Monthly Pak Amount ______________________ 
(Amount may be pro-rated)

Service Plan  ______$__6.99__________ 

Trip Charge  ______________________ 

Subtotal  ______________________ 

Sales Tax        ______________________ 

Total Due        ______________________ 

Date/Sales Initials ______________________

http://jrecoop.ruralportal.net/
http://www.jrec.com/


Subscriber Installation Checklist 

Name _______________________________________________________ 

Service Pak Which service plan are you purchasing:  _________________  

Building Information 

1. Own Rent (If Rent – Need Owners or Association Consent in Writing) 

2. Manufactured Home Stick Built Home Condominium Home 

Apartment External Building Office Building 

3. How many stories high is the building: 1 Story 2 Story  3 Story 

4. Will mount be accessible from a *25 foot ladder? Yes 

5. Install Location Preference? *On sloped roof

Side of Building 

No  

On flat roof  Pole  

Other _____________________ 

Construction Information: 

1. What material is the roof? Slate Wood Shake Shingles Asphalt 

    Metal Composition/Asphalt Shingles Other _________ 

2. House?  Log Siding Brick Masonry Other _________ 

3. Are there any special mounting request or requirements? __________________________________

Line of Sight 

1.   Is there an obstructed view of the southern sky from the building or yard? Yes No 

2. Are overhead power lines or trees in the line of sight?  Yes No 

Number of Miles Location is From Office:  ________________ (Trip charges may apply if 30+ miles from office)

Standard/Non-standard:  (*Standard = 1 wall/1 floor/100’ coax cable/7’ Ethernet/slope roof) 

1. Is a standard or non-standard install expected?        Standard Non-Standard 

2. If non-standard, subscriber is aware of potential charges? Yes No 

Installation Date/Time: 

Date and time you would like install to take place, if possible.  ____________________________________ 

Diagram of house and requested location: 
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