
 N   E   W       M   E   X   I   C   O       S   T   A   T   E       U   N   I   V   E   R   S   I   T   Y 

United   Native   American   Organization® 

PO Box 30001 - MSC 4188 - Las Cruces, NM 88001 -unao_nmsu@yahoo.com 
 
 Membership Application  

(Membership Fee $5.00) 
Personal Information
 
 

 Date:  
Name of Applicant:   
Local Mailing Address:  
City:  State:  Zip:   
Permanent Mailing Address:  
City:  State:  Zip:   
Local Phone Number:  Date of Birth:  
Email Address:  
Hometown:  Tribal Affiliation:  
Classification:  Major/Minor:  
  Expected Graduation Date:  
 
Committee Head
 

If you would like to serve as a committee head fill this portion out. Please select three choices incase your first choice is 
already given away. Description of duties can be picked up from Vice-President. 
Committee Head of: 

Homecoming Week Events  Special Events  Fundraising  
Representative (need 3)  American Indian Week  Advertising  
Public Relations  Volunteer   Other: _________________  

Why are you interested in this position?  
 
What are your strengths?  
 
What are your goals as a member of a committee?  
 
 
 
 

If you would like to help within a committee please select the committee you would like to be part of: 
Homecoming Week Events  Special Events  Fundraising  
Representative  American Indian Week  Advertising  
Public Relations  Volunteer   Other: _________________  

 
Do you have any suggestions that would make UNAO more beneficial to you?  
 
List other clubs; including special interest groups, you belong to:  
 
 
 
Signature:  Date:  
 
 
Date Money 
Received:_____/____/______ 

Amount Received: 
$___________ 

Method of Payment: __ Cash __ Money Order 
__ Check #________ 

Received by: _____________ Checked by: ___________  

 

http://www.nmsu.edu/~aip/UNAO/index.htm
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