POCASSET WAMPANOAG TRIBE
OF THE

POKANOKET NATION
WATUPPA RESERVATION

TRIBAL MEMBERSHIP REGISTRATION

APPLICANT INFORMATION
Please return to your Clan Chief for Approval and Submission
Mr. (please print)
Mrs.
Ms.
Name: First Middle Last Maiden(cards always issued in maiden name)
Date of birth: Age M/F | SSN:(mandatory) Phone: Cell:

Local Physical Address/Mailing address, if different City
City: State: ZIP Code:

Email Address: Profession: Degrees:

I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE AND CORRECT.
I ALSO CERTIFY THAT I AM NOT A MEMBER OF OR REGISTERED TO VOTE IN ANY OTHER TRIBE.
I authorize the verification of the information provided on this form as to my linage. I have kept a copy of this application.

Signature of applicant (if minor parent or legal Guardian) Date:

Print Complete Name:

PLEASE COMPLETE A SEPARATE APPLICATION FOR EACH MINOR AND/OR FAMILY MEMBER. IF UNDER 16 YEARS
OF AGE, A PARENT OR GUARDIAN MUST SIGN. IF 16 YEARS OF AGE AND OLDER, APPLICANT MUST SIGN FOR
THEMSELVES. ONCE A MEMBER REACHES THE AGE OF 18 YEARS THEY THEN HAVE VOTING PRIVILEGES.

Emergency Contact: Name of a relative not residing with you:

Address: Phone:
City: State: ZIP Code:
Relationship:

[ 1 CHECK BOX IF YOU NEED A NEW PHOTO ID CARD. PLEASE ATTACH A WALLET-SIZE COLOR PHOTO (NO COPIES)
IF YOU WOULD LIKE AN UPDATED PHOTO ID OR DO NOT HAVE A PHOTO ON FILE ALREADY.
WE MUST HAVE A STATE-ISSUED BIRTH CERTIFICATE ON FILE BEFORE PHOTO ID CAN BE ISSUED

Clan Approval:
Signature Title Date

Print name Membership Number:

ASSIGNED MEMBERSHIP NUMBER

Attachment Check list: [ ]Certified Birth Certificate (No photocopies) [ ]Passport photo (No photocopies)
[ ] Clan tree (From latest Tribal Connection)

POCASSET WAMPANOAG TRIBE Phone: 508-736-7423
6 Sherman Ave
Auburn, MA. 01501 Email: Gspring929@aol.com



