
ANS Camp # __________ Community ___________________________________

Type of Application: (circle one)New Reinstatement Junior Honorary Lifetime

Membership Transfer Associate

Name:_____________________________________________Home Phone:____________________________

Maiden Name:______________________________________Cell Phone:______________________________

Place of Birth:_______________________________________Email 1:_________________________________

Email 2:_________________________________

Residence Address:___________________________________________________________________________

Mailing Address: _____________________________________________________________________________

Emergency Contact Name:__________________________________________________________

Address:________________________________________________________

Telephone #:____________________________________________________

Amount of Dues Received $ _____________ OR Transfer from Camp #:____________________

Date Membership Approved _________/_____________/__________

Sigature:______________________________________________________

Treasurer and/or Financial Secretary

(Adopted 2000 ANB & ANS Grand Camp Convention)

Alaska Native Sisterhood
Membership Application
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