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NEBRASKA HEALTH CARE ASSOCIATION
NEBRASKA ASSISTED LIVING ASSOCIATION

3900 Northwest 12th Street, Suite 100
Lincoln, Nebraska  68521

Phone: (402) 435-3551      Fax: (402) 475-6289      Web Site: www.nehca.org

VIDEO LENDING LIBRARY ORDER FORM

DATE: _____________________

REQUESTED BY: ________________________________________________     	 TITLE: ___________________________

FACILITY: __________________________________________________________________________________________

ADDRESS:_ ________________________________________________________________________________________

CITY: ________________________________ZIP: ____________________	 TELEPHONE: __________________________  

To pay by credit card, complete the information below (please print) or contact our Accountant, Wendy, at (402) 435-3551. 
Bill my credit card for $________________.  Cardholder’s Name:_ __________________________________________________________________  

Expiration Date: ___________________	 Credit Card Number: ___________________________________________________________________

Cardholder’s Billing Address, City, State, Zip: __________________________________________________________________________________

Your signature will authorize this transaction: _ __________________________________________________________________________________

LOAN RATES:	 MEMBER:  Cost of shipping and packaging supplies plus a $2.00 per video rental fee.
		  Personal Associate Members, Student Members, and Business Associate Members must pay prior to shipment.
	 NON-MEMBER:  Cost of shipping and packaging supplies plus a $12.00 per video rental fee.  
		  Non-members must pay prior to shipment.
LATE FEES:	 $5.00 per day per video


