
PLEASE ATTACH PHOTO HERE 

OR EMAIL DIGITAL COPY TO: 

maatribalnation.org@pm.me 

MA’AT AMERICAN ABORIGINE TRIBAL NATION 

MEMBERSHIP INVITATION

Provide the following information (Please Print Clearly): 

CURRENT INFORMATION & PHYSICAL DESCRIPTION: 

Birth First Name: Middle: Last________________________________ 

Tribal Appellation (if any):  

Current Tribal Membership (if any):  

I would like to order ID card(s) displaying my: (select one)         Birth Name ☐ Both (2 cards)

Please include on ID card(s) my physical attributes:   Height ______   Weight ______ 

☐ Tribal Name

Hair Color ______  Eye Color ______ 

Please include on ID card(s) my business/trust:  

Please include on ID card(s) other tribal/nation affiliation: 

Nativity Date: (Born Month/Day/Year)  , 

Domicile:  Street  City 

City  State/Territory  Zip [ ] 

Mailing Address if different than domicile above:  Street  

City State/Territory  Zip [ ] 

Phone: Email: 

Names and ages of household members (under age 18) included with membership: 

ID CARD(S) – THE INFORMATION BELOW CAN BE SUBMITTED ON A SEPARATE BLANK SHEET OF PAPER IF NEEDED. 

Autograph - Birth Name ID Card:  Optional:  Right Thumbprint 

Autograph - Tribal Name ID Card: 

For Official Use Only: 

Member ID No.  ___________ 

Tribal Rep:  Date Rec'vd:   

Date Mailed ID: ______________________ ___ 

SEAL 

Bio/Resume:  Please provide a brief bio or resume, along with viable resources you have to contribute/offer.
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