W ESTER N P.0. Box 606
C H E RO K E E Mansfield, MO 65704

N ATI N Phone 417.924.2040
Email westerncherokeecard@yahoo.com

of Arkansas & Missouri Web Site www.westerncherokee.co

Form for Photo Identification Membership Card

Send your information below with photo & processing fee of $25.00 to above
address.

Member’s Legal Name

First Name, Middle Name or Initial, and Last Name

Maiden Name/Nickname

Indian Name if Have One

Physical Street Address

Mailing Address

If Different From Physical Address

City, State & Zip Code

Roll Number Date of Birth

If Known Month/Day/Year
Phone Number Email
Blood Quantum Yes No

Please follow instructions on this form, then mail form to address at the top of this form. Pictures are
best sent to email address westerncherokeecard@yahoo.com. Electronic photographs tend to stay much

clearer than sending them from copies. Please read instructions acompanying this form.
To clear the form of entries and start over, click the Clear All Fields button.
To email this form to westerncherokeecard@yahoo.com using Outlook, save it, then click the Submit

Form button after completing the form. To use webmail in your browser, copy & paste or type the email
addess into the To: field of a new email, then save the form and attach it to the email. Also attach your

digital photo.

Submit Form Clear All Fields
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