
  Wintu Educational & Cultural Council 
PO Box 762, Weaverville, CA 96093 

Application for Membership 

 
 

Full Name: _____________________________  DOB: ________ AGE: ____ Gender: ____ 
 
Mailing Address: _________________________________   Apt. # __________ 
 
City: ________________________________ State: _________  ZIP: ________________ 
 
Email: __________________________________     Phone: ________________________ 
 
Tribal Affiliation (If Any) _______________________________________________________ 
 
The following section is a list of questions compiled in order to help us determine your eligibility, they are 
not required to be answered but it is highly recommended.  
 
How were you referred to the Wintu Educational & Cultural Council?  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Why is the preservation of Indian Culture important:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Terms and Conditions:  
*By applying to be part of the Wintu Educational & Cultural Council, you are expressing an interest in preserving 
Indian Culture, which is the foundation of our council. We are dedicated to not only preserving traditions and cultural 
ways, but we also do our best to preserve the sanctity of our ancestral grounds. This is why confidentiality is big part 
of our organization and expect a certain amount of restraint when it comes to the disclosure of any knowledge gained 
during your time in this council.  
*There is a yearly membership fee of $20 to help pay for the costs of newsletters and notifications of upcoming 
events and meetings.  
*Thank you for applying. By signing your name to the following you are stating you agree to all our terms and 
conditions, that you answered all the above questions honestly, and that you are providing no false information.  
 
Signature: _______________________________________ Date: ______________________ 
 
Annual Membership dues of $20 can be submitted to WECCNCI, PO BOX 762, Weaverville, CA 96093. Please make 
checks out to WECCNCI.  


	  Wintu Educational & Cultural Council 
	 

