
NMA Printable Membership Form 

Check payable to Nebraska Museums Association. 
Benefits extend during the calendar year. Please allow 4 weeks for 

processing. 

Please check one:  _____ New      _______ Renew 

 

 

Name: _______________________________________________________________________________ 

Position: _____________________________________________________________________________ 

Institution: ___________________________________________________________________________ 

Address: _____________________________________________________________________________ 

____________________________________________________________________________________ 

City: ________________________________________ State: ______________ Zip: ________________ 

Phone: ________________________________  Fax: _________________________________________ 

Email: ______________________________________________________________________________ 

Website: ____________________________________________________________________________ 

 

Individual Membership, $15.00: _______________________________________ 

Institutional Membership, $30.00: _____________________________________ 

Additional contribution: _____________________________________________ 

Total: ____________________________________________________________ 

 

Checks payable to Nebraska Museums Association 

Print the membership form and return with payment to:  

Libby Krecek 

920 South 51st Ave 

Omaha, NE 68106 

email: mailto:lkrecek1@gmail.com 

Thank you for your support! 

mailto:lkrecek1@gmail.com
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