
Allied Membership Requirements
An allied trade firm, broker, factory representative, 
professional personal or firm, or any person or firm 
selling goods or services to members of the 
Nebraska Hospitality Association.  

Dues Investment
Total Number of Employees Annual Dues

1 – 5 Employees ...............................................$200.00

6 – 14 Employees ............................................$300.00

15 – 24 Employees .........................................$400.00

25 – 49 Employees ........................................$500.00

50 – 99 Employees ........................................$600.00

100 – 199 Employees ...................................$800.00

200 & Over ...........................................................$1000.00

One Year Dues 

Annual Dues .........................................................$

Hospitality Education Foundation*......$

TOTAL ENCLOSED ..........................................$

*optional donation

Authorization Signature

Allied Membership Application
Nebraska Hospitality Association/National Restaurant Association

ALLIED MEMBER INVESTMENT

Return this application with your dues payable to:
Nebraska Hospitality Association | 5100 N 27th St, Ste A2 #238| Lincoln, NE | 68521 

p 402.488.3999 |  Email: zoe.olson@nebraskadining.org| www.nebraskadining.org

Nebraska Hospitality Association membership dues are not deductible as charitable contributions, but may be tax deductible as an 
ordinary and necessary business expense. 90% of your dues are deductible. This firm or individual certifies that the foregoing statements 
are correct and agrees that, if accepted for membership, the firm or individual will be governed by the Bylaws and Constitution 
of the Nebraska Hospitality Association. By becoming a member, you are authorizing us to send information on products and services 
by phone, email, and FAX under U.S. C. 47 sec. 227.

Business Name

Corporate Name

Contact Name

Title

Address

City State Zip

County

Phone

Email

Website

Billing Information if different than above.

Contact Name

Address

City State Zip

Buyer's Guide Information 
Information provided here will be used in the online Buyer's Guide. 
Describe type of goods or services:

Please list all trade show dates & locations, along with any other 
events that you would like us to include in the calendar of events. 
This is a complimentary service for all Allied members. 

Referred by

Please make any digital payments through Heartland 
at https://heartlandpaymentservices.net/WebPayments/
NebraskaRestaurantAssociation/bills 
and send the digital receipt to info@nebraskadining.org
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