
16 January 1995

Roll N um ber___________

Number your preference 1,2,3 in the space provided

_____  Hunting & Fishing Committee

_____  Education Committee

_____  Pow W ow Committee

_____  Sacred Lands Committee

_____  Housing Improvement Program (HIP)

_____  Timber Committee

_____ Health Committee

_____  Culture Committee

_____  Gaming Committee

_____  Housing Authority

Any Tribal Member interested in serving on a committee must fill out die fo l lo w in g  

form and return it to the address below.

Send your application to:

Confederated Tribes o f  
Siletz Indian 
P.O . Box 549 
Siletz, OR 97380

Name: __________________________  Phone: __________________

Address: _____________________________________________ '

Committee Application

Budget Committee


