
Nebraska Falconers Association

Application For Membership Date:    Date:    Date:    Date:       __________________

Name: _____________________________

Address: ____________________________

  

______________________________________

City:  _______________________________

State: _________ Zip: _____________

Email: ______________________________

Phone: _____________________________

Membership CategoryMembership CategoryMembership CategoryMembership Category

Please check all that apply:

(   ) Regular Member.  Any interested person in

possession of a valid Nebraska Falconry permit may

become a Regular Member.

(   ) Associate Member.  Any interested person

may become an Associate Member.

(   ) Affiliated Membership.  Any organization,

having purposes and objectives complimentary to,

similar to, or allied with those of the Nebraska

Falconers’ Association, may become an Affiliated 

Member.

(   ) New Membership

(   ) Renewal of Membership

(   ) Currently a Licensed Falconer

(    ) Not a Licensed Falconer

ReferenceReferenceReferenceReference  -
One current Regular Member of NFA

Name:_____________________________________

Phone:____________________________________

Signature:__________________________________

Special Talents or Services you possessSpecial Talents or Services you possessSpecial Talents or Services you possessSpecial Talents or Services you possess
which you might share with the association  -

making equipment, photography, writing, printing, etc.

Are you interested in sponsoring potentialAre you interested in sponsoring potentialAre you interested in sponsoring potentialAre you interested in sponsoring potential

apprentices?apprentices?apprentices?apprentices?   _________

WriteWriteWriteWrite    aaaa    bitbitbitbit    aboutaboutaboutabout    youryouryouryour    falconryfalconryfalconryfalconry    historhistorhistorhistory y y y  -

(This is optional and only for archival interest)

Suggestions - When you became interested in falconry,

who was your sponsor, current and past birds you have

enjoyed flying, where you’ve practiced falconry.

______________________________________________

Signature of ApplicantSignature of ApplicantSignature of ApplicantSignature of Applicant

Please remit this application with dues of $20 to:

Donna Vorce [Sec/Treas NFA]

601 E 6th St

Davenport, NE 68335


