
Application 
Rehoboth Beach-Dewey Beach Chamber of Commerce (RBDBCC) 

2009 Electric Buying Group 
 
Customer Information (as it appears on your Delmarva Power bill) 
 
Company Name: ____________________________________ Today’s Date: _______________                 

Address: _____________________________________________________________ 

City: ____________________________ State: ____ Zip: ________________ 

Phone: ___________________ FAX: __________________ Cell: __________________________ 

Email: ___________________________________                                         

Billing Address – Same as Above?   Yes  -  If No, list your billing address below. 

Address: ________________________________________________________________ 

City: ____________________________ State: ____ Zip: ________________ 

Legal Entity of Business/Member (choose one):   Non-Profit    Sole Proprietorship          
 Corporation    Limited Liability Corp.   Sub Chapter S Corp.   Government Agency   
General Partnership    Limited Partnership 

 
Current Electric Generation Supplier:  Delmarva Power Standard Offer Tariff Supply or 

 Third Party Supplier _______________________  Contract Expiration  _________________ 
                                                                           Supplier Company Name                                                                                 Month & Year 
Business Information Required by Electric Suppliers 
Publicly Traded?    Yes    No              Tax I.D. No.: ___________________________ 

Tax Exempt?    Yes    No   If yes, please attach copy of certificate of exemption 

Bank Reference: ______________________Trade Reference: ________________________ 

Has the business filed for bankruptcy in the past 7 years?    Yes    No  
 
In early March, When the Electric Supplier Submits a Competitive Offer/Price, How Should the 
Company Send You the Contract For Your Signature?  The optional POA is strongly encouraged. 

You will have up to 24 hours to respond to the offer. 
 FAX to above no.   Email to above address    I will pick-up in the Chamber office 

 Power of Attorney – complete, sign & return the separate POA form by February 13, 2009 

Authorized Customer Representative That Will Sign the Supplier’s Contract 
Same as Above?    Yes   -  If No, complete this section. 

Name: ________________________________ Title: ____________________________ 

Phone: ________________ FAX: _______________ Email: _______________________                                       
 
For RBDBCC / Affinity Energy Management, LLC Use Only 
$50 Application Fee Received: ______________ RBDBCC Member:  Current Dues Paid ______ 
Notes:                 

This form is to be completed and returned to Affinity Energy Management, LLC, 220 Cherry 
Blossom Place, Hockessin, DE  19707,  FAX 1-866-480-7811 or the RBDBCC Office no later than 

February 13, 2009.  $50.00 application fee must accompany this form. 


