
NEMAHA COUNTY

STEP Foundation 

Membership Form 

Membership Type:   ____ Business $60     ____ Family $50    _____ Individual $30

Name on Membership: _______________________________________________ 

Address:  

Street: _______________________________________________________ 

City: __________________________________ ST: ______ Zip: __________ 

Email: ________________________________________________________ 

Phone: _______________________________________________________ 

Invited by: ___________________________________________________________________ 

Signature: _____________________________________________________________________ 

“Nemaha County STEP Foundation strives to be a catalyst for 
progress to assure that Nemaha County is a great place to live 
for present and future generations.”

Receipt: 

Amount received: $___________________________________________________ 

Received by: ________________________________________________________ 
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