
Nebraska Restaurant Association membership dues are not deductible as charitable
contributions, but may be tax deductible as an ordinary and necessary business
expense. 75% of your dues is 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
Restaurant Association. By becoming a member, you are authorizing us to send
information on products and services by phone and FAX under U.S. C. 47 sec. 227.

AFFILIATE INSTITUTIONAL MEMBERSHIP  $150
Organizations which are engaged in institutional food service, such as hospitals,
schools, nursing homes and employee feeding units.

INDIVIDUAL MEMBERSHIP $100
Organizations which are engaged in institutional food service, such as hospitals,
schools, nursing homes and employee feeding units.

NEBRASKA RESTAURANT ASSOCIATION

DUAL MEMBERSHIP APPLICATION

RETURN THIS APPLICATION WITH YOUR DUES PAYABLE TO:
Nebraska Restaurant Association � 1610 S 70th Street, Suite 101, Lincoln, NE 68506  

402.488.3999  � 402.488.4014 (fax)  � Toll-Free 800.770.8006  � www.nebraska-dining.org  � dineout@alltel.net (e-mail)

RESTAURATEURRESTAURATEUR DUESDUES INVESTMENTINVESTMENT

Gross Sales Volume Categories           Annual Dues

� Under $ 149,999  . . . . . . . . . . . . . . . . . . .$ 165
� $ 150,000  -  $ 249,999  . . . . . . . . . . . . . .$ 200
� $ 250,000  -  $ 499,999  . . . . . . . . . . . . . .$ 240
� $ 500,000  -  $ 599,999  . . . . . . . . . . . . . .$ 300
� $ 600,000  -  $ 699,999  . . . . . . . . . . . . . .$ 350
� $ 700,000  -  $ 799,999  . . . . . . . . . . . . . .$ 400
� $ 800,000  -  $ 899,999  . . . . . . . . . . . . . .$ 425
� $ 900,000  -  $ 999,999  . . . . . . . . . . . . . .$ 525
� $1,000,000 - $1,999,999  . . . . . . . . . . . . .$ 675 
� $ 2,000,000  -  $ 2,999,999  . . . . . . . . . . .$ 800 
� $ 3,000,000  -  $ 3,999,999  . . . . . . . . . . .$ 900
� $ 4,000,000  -  $ 4,999,999  . . . . . . . . . . .$ 1000
� $ 5,000,000  -  $9,999,999 . . . . . . . . . . . .$ 1175
� $ 10,000,000 +  . . . . . . . . . . . . . . . . . . . .$ 1275

BUSINESS NAME ____________________________________

CORPORATE NAME __________________________________

CONTACT NAME ____________________________________

TITLE ____________________________________________

ADDRESS _________________________________________

CITY___________________ STATE ______ ZIP ___________

BUS. PHONE (        ) ________________________________ 

FAX (        ) _______________________________________

E-MAIL ADDRESS ____________________________________

WEBSITE ADDRESS __________________________________

BILLING ADDRESS, IF OTHER THAN ABOVE __________________
________________________________________________

HOW MANY LOCATIONS DO YOU HAVE? ____________________

ONE-YEAR DUES INVESTMENT

ANNUAL DUES  . . . . . . . . . . . . . . . . . . . . .$ _______________

NO. OF MULTI-UNITS ___ @ $65 EACH . . .$ _______________

NRA POLITICAL ACTION COMMITTEE*  . . . .$ _______________

HOSPITALITY EDUCATION FOUNDATION*  . . .$ _______________

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

*OPTIONAL

IMPORTANT: DINING GUIDE INFORMATION

Copy this form for each restaurant location if needed.

Featured Cuisine: (Circle only one)

American
Asian
BBQ
Bakery
Bagel
Bar 
Bar & Grill
Buffet
Cajun

Cafe
Cafeteria
Caterer
Chinese
Coffee House
Continental
Country Club
Creole
Czech

Deli
Fast Casual
Fast Food
French
German
Greek
Indian
Italian
Japanese

Kosher
Latin
Mediterranean
Mexican
New American
Seafood
Southern
Southwestern
Steak House

Thai
Vegetarian
Yogurt
Other 
_______________

Restaurant Location: __________________________________________________________
Average Check per person: � Under $25    � $25 or more
Reservations: � Required   � Suggested   � Not Required
Scope of Foodservice: � Breakfast     � Lunch    � Dinner
Credit Cards: � Amex  � Discover  � Diners Club  � MasterCard  � Visa
Do you serve alcoholic beverages? � Yes    � No
Seating #: _________________

FOR PAYMENT BY CREDIT CARD PLEASE COMPLETE BELOW:
CARD TYPE � Amex    � Discover    � Diners Club    � MasterCard    � Visa

CARD NUMBER ___________ - ___________ - ___________ - ___________  

EXP DATE _____  / _____

“I hearby authorize the NRA to charge the above card number for payment of dues.”

SIGNATURE _____________________________________________________

I WAS REFERRED BY: ______________________________________________


