
 

Membership Form 
American Indian/Alaska Native Employees Association for NRCS 

“Respect, Harmony, and Beauty” 

www.aianea.com 

Please make checks payable to AIANEA and mail your membership form and dues to: 
 

Harold Bryant, AIANEA Treasurer 
1510 29th Street 

Hondo, TX  78861 
 

Date: ___________________ 

Name: ________________________________________________________________ 

Position/Title: __________________________________________________________ 

Office Address: __________________________________________ New Address?  

City: ____________________State: _______ ____________ Zip Code:_____________ 

Phone: ______________________________Fax ______________________________ 

e-mail: ________________________________________________________________ 

Tribal Affiliation (optional ________________________________________________ 

Type of membership. (Membership is for one calendar year January 1 to December 31) 

My membership is for the year 200____. 

 Regular-$25.00 Check here if this is a renewal membership 

 Student -$10.00 full-time high school or college students 

 Lifetime - $250.00 or payable in 4 installments of $65/year 

Enclosed is payment # 1______ 2________ 3________ 4_________ 

 Tribal College-$100.00 

 Tribal - $500.00 
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