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ENROLLMENT

Please contact the Enrollment Dept. at: Siletz Area of­
fice, P.O. Box 549, Siletz, OR 97380 or ca ll: (Within Oregon 
1-800-922-1399, outside Oregon 503) 444-2532 ext. 25, if you 
know the whereabouts of any of the above persons. Any 
questions on I.D. cards can be answered through the 
Enrollment Dept. or certifications of enrollment. The I.D. 
Machine is now located at the Enrollment Dept. in Siletz. 
Please call if you are coming in to make sure there will be 
someone here to help you.
Records. The staff shall maintain appropriate records to 
support its recommendations and maintain the roll as 
accurately as possible. The records shall include originals 
or copies of documents received to support applications. 
This part of the Enrollment Ordinance refers to name 
changes, birth-date changes and death removals, Cer­
tification of enrollment is requested from the Enrollment 
Dept. for almost all programs in the Tribe. If you have 
recently m arried or divorced and changed your name you 
need to contact the Enrollment Dept. to have your name 
changed on the Tribal roll. All certifications come directly 
from the information on the roll. Therefore, if the Enroll­
ment Dept. cannot find you under your new name you will 
not be certifiedas an enrolled member.
R elinquishm ent. Any member of the Siletz Tribe may relin­
quish his or her membership in the Tribe by a written 
notice to the Tribal Council. Upon receipt of any such 
relinquishment, the Tribal Council shall enact a resolution 
directing the enrollment staff to remove the name of in­
dividual from the roll. The individual may re-apply for 
membership thereafter but must comply with the require­
ments of this ordinance.

Once you relinquish you forfe it all rights and privileges  
w t ih t h e  Tribe. You are removed from the roll. Your 
children are not eligible for enrollment then because they 
are not descendants of an enrolled member. (This does 
not apply to unborn babies). Once children turn 18 they 
have the right to make their own minds up to which Tribe 
they want to be affiliated with. This is a very serious step 
to take. Please contact the Enrollment Manager if you 
have any questions about this.

Job Well Done
I want to give a "B ig  Th an k  

Y o u "  to all the kitchen help 
who volunteered and did a 
great job! I would like to 
thank everyone who helped 
clean-up the hall, stacking 
chairs, cleaning tables, and 
also for Luella and Lana 
Simmons for helping Sheryl 
Simmons with the dishes. 
These girls really worked. 
Everyone did a great job and 
the dinner ran nice and 
smooth, in fact, a couple of 
us thought our watches stop­
ped when we looked to see 
what time we got through! 
Tired but proud and thankful 
that everyone who came en­
joyed the dinner.

We want to give Bob Sim­
mons and Delbert Bell a 
“Big Thank You” for the 
smoked fish. Bob was up un­
til 2 a.m. doing the fish. (And 
it was good!) Thank you to 
Elizabeth John, Nancy Sim­
mons, Kristi Martin, Sheryl 
Simmons and Dan Rilatos 
for helping Don and me get 
the fish ready to smoke; 
after that we weren’t too 
sure we wanted any!

To everyone who couldn’t 
be here, we missed you, and 
you missed a day that I hope 
everyone will not forget 
what it stands for. We are 
the “Siletz Tribe” , and we 
stand for a proud people past 
and present. I hope you can 
attend the next gathering of 
“Our People” .
Sincerely,
Shirley Strickler

Committee

In an effort to save 
money, the Tribe has 
changed its phone 
system slightly. There 
is now a toll free 
number for anyone 
within thé State of 
Oregon, so collect calls 
a re  no longer 
necessary. Also, the f 
Tribe has eliminated I 
some telephone ! 
numbers which were j 
not necessary. These | 
include 444-2536, I 
444-2537, 444-2538, and J 
444-2528.

The following is a |  
list of numbers to call |  
to reach Siletz staff: I 
1-800-922-1399 (Toll j 
Free Anywhere Within ■ 
the State of Oregon) | 
444-2532, 444-2533 and I 
444-2534. L

Applications
If you are interested in serving on one of the tribe’s committees, 

please complete this form, listing your name, address, phone 
number and giving your first, second, and third choice as a Commit­
tee Member.

There are no immediate openings on committees to be filled at 
this time, but if you are interested in serving on a committee in the 
future and wish the Tribal Council to have your name on file, com­
plete this form and return to:

SILETZ TRIBAL COUNCIL 
P.O. Box 549 
Siletz, Oregon 97380

NAME -______________________________________ ____________

ADDRESS _________________________

--------------------------- :________ PHONE N UMBER_________________ _

NUMBER YOUR PREFERENCE 1, 2, or 3 in the space provided:

----------------Timber Committee _________ Housing Committee

-------------- ¿.Family Welfare Comm. ________ ; Hunting & Fishing Comm.

----------------Bingo Commission Member _________  Health Committee

----------------Cultural Committee _________Pow Wow Committee

-----------------------------------Planning & Economic Development Committee


