
Film Streams Membership
Please mail this form along with your payment to: Film Streams Membership, P.O. Box 8485, Omaha, NE, 68108.

Film Streams is a 501(c)3 nonprofit organization. All Membership contributions are tax-deductible to the extent allowed by law. All Memberships are valid for one year and are non-transferable.

Membership Level  
& Benefits  select one

 2

Individual . $50
  or 	Discounted Individual

	 Senior						     	 Student
	 Teacher				    	 Military
.. Film Streams Member Card.. One discounted ticket ($4.50) to all films.. Discount off all concession items (20%).. Advance purchase period for  
all special events and premieres .. Film Streams’ print newsletter & weekly email

		Dual . $100		New Benefits for Families!

  or 	Discounted Dual
	 Dual Senior . $70

			   All of the benefits above, plus:.. Discounted tickets ($4.50) for two adults,  
and all family members and guests under 18

		Contributor . $250
			   $150 Tax Deductible

			   All of the benefits above, plus:.. Recognition on-screen and in print newsletter.. Film Streams reusable grocery tote

	Supporter . $500	
			   $400 Tax Deductible

			   All of the benefits above, plus:.. Discounted tickets ($4.50) for four adults,  
and all family members and guests under 18.. Invitations to special preview  
screenings of upcoming films.. Discounted rates for theater rentals

		Patron . $1,000
			   $900 Tax Deductible 

			   All of the benefits above, plus:.. Unlimited number of discounted  
tickets ($4.50) to all films.. Theater seat plaque inscribed with  
your name, organization, or dedication

		Benefactor . $2,500
			   $2,400 Tax Deductible

			   All of the benefits above, plus:.. Reserved seating for Members  
and unlimited number of guests

	Director . $5,000
			   $4,900 Tax Deductible

			   All of the benefits above, plus:.. Special Movie Night for friends,  
including a cinema tour and  
private party in upstairs event space

$35

Contact Information
for Gift Memberships, enter recipient information
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Name	

Address

Email	

Phone	  Home      Work      Cell     

If different  
from above

Payment Information 4
Membership Total (Step 2) or Donation Amount. . . . . . . . . .       

To help sustain the future of Film Streams,  
I would like to make an additional donation of . . . . . . . . . . . .           	

                                                       Total

$	

 +	

 =	

Signature

		 Check (payable to Film Streams)

  or	Credit Card . . . . .	. . . . . 		 Visa MC Discover Amex

Name	

Address	

Email	

Phone	  Home      Work      Cell     

Account # Exp. Date 

Membership Type  select one 1
		Donate

I wish to make a donation (100% tax-deductible).  
If choosing this option, please skip ahead to Step 3.

	Renew 
I would like to renew  
my Membership.

	Gift 
I would like to give  
a Gift Membership.

Join
I would like to become  
a new Member.

Preferences 5
		 Please list my contribution as anonymous.

		 Please list my name as:

		 I wish to decline all Membership benefits
			   (including Member Card, ticket and concession discounts, etc.),  
			   making my donation 100% tax-deductible.

		 I wish to make this contribution (circle one):

 “In Honor of” / “In Memory of”	

For Gift Memberships only
Send Gift Membership package to: 	 Recipient			   Giver

Thank You!
If you have any questions about your Membership or Donation,  
or for information about Corporate Giving and Memberships,  
please contact us at (402) 933-0259.
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