JNebraska Lakes
%’44‘4’0% Remit to: NLA

2019 Annual Dues Statement PO Box 80771
Lincoln, NE 68501-0771

Total Amount Due: $125.00

Lake Association Name:
County:

Lake Website:
Would you like your lake website linked to NLA website? Yes _ No
(www.nebraskalakes.org )

Permanent Mailing Address:
(If unchanged from 2017, print “Same”)

City, State, Zip:
Contact Name:

Phone Number:

e-mail address:

If no permanent address, provide current contact and mailing address:
(If unchanged from 2017, print “Same”)

Contact (Name and position):
Mailing Address:

City, State, Zip:

Phone Number:

e-mail address:

(Space for additional contacts provided on back of this form.)

I / We consent and authorize Nebraska Lake Association to maintain the above information for
publication and distribution in their annual membership directory, website database, or like
information source and hold the Nebraska Lake Association harmless from the publication and/or
distribution of said information as authorized herein. If at any time | desire to revoke this
authorization, I must do so in writing to the office of the Association more than 90 days prior to
any planned publication.

Date

Authorized Representative(s)

Geographic location of lake within Nebraska: Please help us locate your lake on a Nebraska
state map. Define using directionals and mileage to nearest town, highways, etc.



http://www.nebraskalakes.org/

Additional Contacts (If unchanged from 2018, just list names)

Please list additional names and addresses of lake residents who wish to receive the NLA
ShoreLines newsletter and/or be part of an e-mail directory for networking among member lakes.

Name:
Mailing Address:
City, State, Zip:

e-mail address :

Name:
Mailing Address:
City, State, Zip:

e-mail address :

Name:
Mailing Address:
City, State, Zip:

e-mail address :

Name:
Mailing Address:
City, State, Zip:

e-mail address :

Do you know of other lakes interested in membership? If so, please provide a contact name
and address below and we’ll send them information on membership.

Lake Name:

Contact:

Mailing Address:
City, State, Zip:

e-mail address :




