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Attach the contract & promotional materials that you plan to use during your company’s business interactions with the UNL Greek 
community.  A $50.00 annual fee is assessed at the time of registration.  Please make checks payable to the Office of Greek 
Affairs.  For Office Use Only:  

The University of Nebraska–Lincoln is an equal opportunity educator and employer with 
a comprehensive plan for diversity. 

    
Company Solicitor/ Sales Rep(s) 

      
Email Address Website Phone Number 

      
Address City State 

Please Describe Your Products & Services 

List 2 college campus references whom we could contact with regard to your company & products/ services.  
Include a name, title & phone number for each of the references listed. 

1.  

2.  

The information provided is complete and true. I recognize that Greek Affairs will deny my company clearance 
to any future contact with UNL fraternities & sororities if they find that any information I have provided is 
false.  I acknowledge a customer’s right to pursue legal steps to assure satisfaction.   

    
Signature Date 
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