
 

NeFSMA 
 

2010 MEMBERSHIP RENEWAL FORM 
 
NAME:             
 

TITLE:             
 

ORGANIZATION:           
 

ADDRESS:             
 

CITY, STATE, ZIP:           
 

PHONE NUMBER:       
 

EMAIL ADDRESS:           
 
 I am interested in participating on a NeFSMA committee.  Please contact me. 

 
PLEASE CHECK ONE OF THE FOLLOWING  

(MAKE CHECKS PAYABLE TO NeFSMA): 
 
 INDIVIDUAL MEMBERSHIP ($35/calendar year) 

 
 AGENCY OR CORPORATE MEMBERSHIP ($100/calendar year)  *Entitles 

organization to two designated voting members 
 
Agency or Corporate Membership Designated Voting Members 
 

             
Name                              Title                             Email Address 
Provide name, title, and email of designated voting members 

 

             
Name                              Title                             Email Address 
Provide name, title, and email of designated voting members 

 
Agency or Corporate Membership Non-Voting Members 
 

             
Name                              Title                             Email Address 

Provide name, title, and email of non-voting members 
 

             
Name                              Title                             Email Address 

Provide name, title, and email of non-voting members 
 
PLEASE RETURN TO: 

Lori Laster  
Papio-Missouri River Natural Resources District 
8901 S. 154th Street    
Omaha, NE 68138  
or contact Lori at (402) 444-6222 or llaster@papionrd.org  
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