Membership Registration Form

Official Name of Organization:

Contact Name and Title:

Address:

Phone:

E-mail:

Date:

Payment: $500 Annual Membership
I have enclosed a check made out to “PTAC”.
(Invoice will be issued annually after initial membership is paid)

Please send form and payment to: PTAC
c/o Brittany Shutiva, Secretary/Treasurer
P.O. Box 309
Acoma, NM 87034

X b
\y o V2

ACOMA - COCHITI - ISLETA - JEMEZ - LAGUNA - NAMBE - OHKAY OWINGEHN - PICURIS - POJOAQUE - SAN FELIPE
SAN ILDEFONSO - SANDIA - SANTA ANA - SANTA CLARA - SANTO DOMINGO - TAOS - TESUQUE - ZIA - ZUNI



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Button10: Off
	Button11: 
	Button12: 
	Text10: 


