
 
MEMBER ADVISORY COMMITTEE (SECMAC) 

VOLUNTEER FORM 

 

Purpose of the SECMAC 
The SECMAC was established to help strengthen communication between SEC members, the 
Board of Trustees, and management. The committee serves as a member feedback and advisory 
group to provide input on cooperative programs, policies, member communications, community 
needs, and future initiatives. 

SECMAC members help ensure that member perspectives are heard and considered in the 
cooperative decision-making process. 

 

VOLUNTEER INFORMATION 
Full Name: 

 

SEC Account Number: 

 

Service Address: 

 
 

City: __________________________________ State: ________ Zip: ____________ 

Mailing Address (if different): 

City: __________________________________ State: ________ Zip: ____________ 

 



Phone Number: 

 

Email Address: 

 

Preferred Method of Contact: 

☐ Phone 
☐ Text 
☐ Email 

 

MEMBERSHIP INFORMATION 
How long have you been a SEC member? 

☐ Less than 1 year 
☐ 1–5 years 
☐ 6–10 years 
☐ More than 10 years 

Which SEC district do you reside in? (if known) 

☐ District 1 
☐ District 2 
☐ District 3 
☐ District 4 
☐ District 5 
☐ Not Sure 

Occupation / Background: 

 
 

 
 
 

INTEREST & PARTICIPATION 



Why are you interested in serving on the Member Advisory Committee? 

 
 

 
 

 

Areas of Interest (Check all that apply) 

☐ Electric Reliability 
☐ Member Communications 
☐ Rates & Billing 
☐ Renewable Energy 
☐ Community Outreach 
☐ Youth Programs / Scholarships 
☐ Broadband / Fiber 
☐ Economic Development 
☐ Safety & Wildfire Mitigation 
☐ Technology & Innovation 
☐ Other: _______________________________ 

 

AVAILABILITY 
Are you willing to attend periodic meetings at SEC Headquarters in Socorro or 
other designated locations? 

☐ Yes 
☐ No 

Preferred Meeting Times (Check all that apply) 

☐ Morning 
☐ Afternoon 
☐ Evening 

 

Are you willing to participate in occasional virtual meetings? 

☐ Yes 
☐ No 



 

MEMBER ACKNOWLEDGMENT 
By signing below, I acknowledge that: 

• I am a current member of Socorro Electric Cooperative, Inc. 
• I understand that the Member Advisory Committee serves in an advisory capacity only. 
• I agree to participate respectfully and constructively in committee discussions. 

 

Signature:_______________________________ Date:__________________________ 

 

SUBMISSION INFORMATION 
Please return completed form to: 

Socorro Electric Cooperative, Inc. 
Attn: Member Advisory Committee 
P.O. Box H 
Socorro, NM 87801 

 

FOR OFFICE USE ONLY 
Date Received: _______________________________ 

Reviewed By: ________________________________ 

SEC District Representative: ______________________________ 

Notes:
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