
FNBHA Membership Application 
(* = required field) 

 
Type of Membership* 
___ Individual /Consumer /Family - $5.00 
___ Provider - $50.00  
___ Organizational - $250.00  
___ Tribal - $250.00 
 
Name* ____________________________________________________________ 
 
Address*  _____________________________________ 
                   
                  _____________________________________ 
                   
                  _____________________________________ 
 
 
Home Phone*  _________________________________ 
 
Work Phone    _________________________________ 
 
E-Mail Address*  ____________________________________  
 
Enrolled Tribal membership & decendent of enrolled tribal member (list Tribe(s))* 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Personal/Professional interest in joining 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please mail the appropriate amount by check to: 
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