
                                                   
CENTRAL NEBRASKA HOME BUILDERS ASSOCIATION            
BOX 247 KEARNEY NE 68847                308-381-1101  
 
Name of Representative _____________________________________________________________________  
 
Business Name_____________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
City_____________________________________________________ State __________ Zip_____________ 
 
Office Phone # ______________________ Cell # ___________________FAX # ________________________ 
 
E-Mail __________________________________________________________# of Years in Business ______ 
 
# of Employees ______________ Business Description __________________________________________ 
 
Customer Reference (Clients you have done work for) 
 

Name ________________________________________________________ Phone # ____________________ 
 

Name ________________________________________________________ Phone # ____________________ 
 

Trade Reference (A Company you have done business with) 
 

Name/Company _______________________________________________ Phone # ____________________ 
 

Name/Company _______________________________________________ Phone # ____________________ 
 
Classification & Annual Membership – Dues must be sent in with application.  
(   ) Builder/Developer $457.00 annually   (   ) Associate $457.00 annually 

Note: In addition to your Local dues, this amount also includes Membership in the National Association of Home Builders 
and the Nebraska State Home Builders Association.  Membership shall be open to any person, firm or corporation that is in the trade 
industry; who resides with in the territorial jurisdiction of the Association.  Payment must accompany this application.  Return this 
application to:  Central NE Home Builders Association – P. O. Box 247, Kearney, NE  68848.                           

Method of Payment __Check (written to CNHBA) __Credit Card (Visa, Mastercard, Discover, American express) 

Credit Card #_______________________________________________________ Expiration Date________ 

Name on Card (Please Print)___________________________________________________________________Security Code (cvv)_______ 

Credit Card Billing Address:_______________________________________________Zip Code____________ 

Automatic Renewal: For your convenience your credit card can remain on file for automatic annual 
membership renewal.  You will receive a thirty (30) day notification prior to CNHBA processing your payment.  
Credit Card information is kept confidential. 

_____Yes! Sign me up for Automatic Membership Renewal _____No, I do not wish to keep my credit card on file. 

Signature______________________________________________Date_________  

Sponsor:__________________________________________________________________________________ 
The CNHBA member who signed you up or provided you information regarding the association. 

 



                                                   
CENTRAL NEBRASKA HOME BUILDERS ASSOCIATION            
BOX 247 KEARNEY NE 68847                308-381-1101  
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