MEMBERSHIP

o MemberShip Type select one
O Gift

| would like to give
a Gift Membership.

2]

O

O

O Renew

I would like to renew
my Membership.

O Join

I would like to become
a new Member.

Membership Levels
Individual - $50

Discounted
O Senior so+) O Student } $35
O Teacher O Military

Film Streams Member Card

One half-priced ticket per visit for films at the
Ruth Sokolof Theater and Dundee Theater

20% discount off concessions items at both cinemas

10% off orders at Lola's Cafe at
the Dundee Theater

Members-only discounts off merchandise and bookstore items
Advance purchase period for special events

Invitations to Members-only events

Subscription to Film Streams’ Programming Calendar

Dual - $100

Discounted

O Senior s0+) O Student } $70
O Teacher O Military

All of the benefits above, with:

Half-priced tickets for two adults and all family members
or guests under 18

Contributor - $250

[ $150 Tax Deductible |
All of the benefits above, with:
Film Streams Tote Bag

Supporter - $500
[ $400 Tax Deductible ]
All of the benefits above, with:
Unlimited number of half-priced tickets for all films

On-screen recognition at the Ruth Sokolof Theater and
Dundee Theater

Discounted rates for theater rentals

Patron - $1,000
[ $900 Tax Deductible ]
All of the benefits above, with:
Invitations to preview screenings for select upcoming films

Benefactor - $2,500
[ $2,400 Tax Deductible ]
All of the benefits above, with:
Free popcorn with each ticket purchased

Director - $5,000
[ $4,900 Tax Deductible |

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

Producer - $10,000
[ $9,500 Tax Deductible |

All of the benefits above, with:
A free rental of the Linder Microcinema at the Dundee Theater

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

If different
from above

FILM
STREAMS.

RUTH SOKOLOF THEATER
DUNDEE THEATER

O Donate

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

O Contact Information

For Gift Memberships, enter recipient information

Name

Address

Email

Phone O Home [O Work [ Cell

Payment Information

Membership Total (Step 2) or Donation Amount . ..... ... $
To further support Film Streams, | would
like to make an additional donationof . ... ... ... ... . ... +
Total =
[ Check (payable to Film Streams)
or CreditCard . .......... [dvisa [ MC [ Discover [ Amex
[ Name
Address
Email
| Phone O Home [ Work [ Cell
Account # Exp. Date
Signature

Preferences

[ 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”

O 1 would like my Membership to auto-renew each year
(for credit card payments only; an email confirmation will be sent prior to renewal)

For Gift Memberships only
| would like the Gift Membership package sent to: [Recipient [ Giver
Gift Message:

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 x 13.

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.
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