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The Leadership Development Organization 

Leadership Link #517 
P.O. Box 85224 Lincoln NE   68501-5224 

Interoffice application to: 
Elaine Severe, President 

Lincoln-Lancaster County Health Department 
 

Application for LEADERSHIP LINK Membership 
(Please PRINT all information) 

 
Name:                                                                                                                             
          
Title:                                                                                                                               
                      
Department:                                                                                                                    
                     
Department Address:                                                                                                      
                      
Work Phone:                                                                                                                   
                     
Fax Number:                                                                                                                   
                      
E-Mail Address:                                                                                                             
                      
Home Address:                                                                                                                
 
Signature:                                                                                                                        
                    
Date of Application:                                                                                                        
 
Referred by (member’s name):_____________________________________________________ 
 
A one-time initiation fee of $25.00 is due at the time of application.  Dues are $72.00 per 
year and can be paid in one lump sum or through a $6.00/month payroll deduction.   

            I have enclosed my $25.00 initiation fee but would prefer my dues ($6.00/month) be       
             paid via payroll deduction. 

_____   I have enclosed my check for $97.00 (initiation fee plus annual dues). 
 
Please interoffice your application/check to: Elaine Severe, President, Lincoln-Lancaster 
County Health Department.  Please make checks payable to Leadership Link.  If you have 
any questions, feel free to contact Elaine at 441-8093 or esevere@lincoln.ne.gov. 


