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Nebraska Coalition to End Sexual and Domestic Violence
Membership Application
The Coalition cultivates and supports survivor inclusion and leadership. 

We welcome and encourage survivors to apply.

Name of Individual:       

Date:      


Organization if applicable:      


Street Address: 
Work Phone:       

Cell Phone:      

E-mail Address:       
 
How did you learn about the Nebraska Coalition?
     
Why you are interested in membership with the Nebraska Coalition?  
     
What type of membership are you requesting?  
      Individual - A person who desires to be active in the movement to end domestic and sexual violence.   ($50.00)
      Affiliate - An organization that assists victims directly or indirectly and/or is working to                                        
                reduce domestic and sexual violence. ($250.00)
Are there membership benefits that are of specific interest to you or your organization?
     
References

Individual Membership Applications:  Please list two references with whom you do not live and to whom you are not related.
Affiliate Membership Applications:  Please list two professional references.

     

Name

     
     
     


Relationship
Phone


E-mail
     
     
     
     


Address
City
State
Zip

     


Name

     
     
     


Relationship
Phone
E-mail

     
     
     
     


Address
City
State
Zip

Agreement:

I understand that signing this membership application indicates a commitment to the Nebraska Coalition’s mission, vision, values, philosophy, and membership criteria.  The Nebraska Coalition reserves the right to revoke membership upon direct opposition to any of the criteria.  I will not use the Nebraska Coalition as an endorsement for myself or my agency.

Signature
Date
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