
                  REOMA Membership Application 
 
Date of application ___________________________________________________ 
 
Name______________________________________________________________ 
 
Firm Name (if any) __________________________________________________ 
 
E-mail   address_____________________________________________________ 
 
Web site___________________________________________________________ 
 
Mailing address______________________________________________________ 
 
City_______________________________ State______ Zip__________________ 
 
Phone-day ________________________ Evening __________________________ 
 
[] Regular Member                  No. of Units: _________________________ 
   [] Owner/manager                            [] Owner only                   [] Manager only 
 
 
[] Associate Member 
       Description of service: _______________________________________________________ 
         
__________________________________________________________________________ 
        
 __________________________________________________________________________ 
 
 
Signature __________________________________________________________ 
   
       [] Please contact me about possible committee involvement. 
 
Referred by: __________________________________________________________________ 
 
Please mail application with dues to:     REOMA 
                                                                    2913 North 51st Street 
                                                                   Lincoln, NE  68504—2710 
 

Regular Dues - $85.00 per Year 
Associate Member Due - $125 per Year 
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