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I would like to become a new Member or renew my Membership to the Santa 

Cruz Indian Council. 
 

1.  Please check one:  

 Yes, I want to become an Active Member.   

 Yes, I want to become an Associate Member, but I do not wish to receive any 

member benefits (Vote).  

 Please renew my existing Membership. 
 

2.  Contact Information*:  
 

Name:_____________________________________________________________________ 
 

Address:___________________________________________________________________ 
 

City:______________________________State:______________Zip:__________________ 
 

Phone:____________________________Email:___________________________________ 
*Your phone number and email address will only be used by the Santa Cruz Indian Council to contact you 

about your Membership. This information will NOT be shared with any other organizations.  
 

3.  Donation Information:  The Santa Cruz Indian Council is a non-profit 501c3 organization 

and all donations are Tax Deductible. 
 

I wish to donate the following amount to support the Santa Cruz Indian Council and further 

its initiatives. (Please check one):  

 $10**  Student, Handicapped, and Senior (60+ years) Membership Rates 

 $20**  Regular Membership Rate 

 $25**  Family Membership Rate (Includes 2 adults & children under 18 yrs) 
 

Family Members: 

Name: ______________________________________ Age:____________ 
 

Name: ______________________________________ Age:____________ 
 

Name: ______________________________________ Age:____________ 
 

Name: ______________________________________ Age:____________ 
 

**Lowest membership rates available.  
 

 Personal or Corporate Donation: _____________________________________ 
 

4.  Payment Information: (Please make checks payable to Santa Cruz Indian Council.) 

 I have enclosed my personal check made payable to Santa Cruz Indian 

Council (U.S. funds only).  
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New Member Information (Voluntary) 
 

1. How did you hear about the Santa Cruz Indian Council?  ______________________ 

 

 

2. What prompted your interest in the Santa Cruz Indian Council?   _______________ 

 
 

3. What would you like to accomplish with the Santa Cruz Indian Council? 

 
 

 
 

4. How would you like to assist the Santa Cruz Indian Council in attaining its goals? 
 

 
 

 
 

 
 

 
 

5. Do you have any talents, skills, resources or services which you would like to share 

with Council members?  (e.g. beading, sewing, drumming, dancing, cooking, 

gardening, education, writing, computer, construction, etc.) If so, please describe. 
 

________________________________________________________________________ 
 

 
 

 
 

 
 

 
 

 

 

 

Mail to:  

Santa Cruz Indian Council  

P.O. Box 8230 

Santa Cruz, CA 95061 

Attn: Member Services  

 

www.santacruz-indiancouncil.org 

(831)425-4404 (message) 

info@santacruz-indiancouncil.org 


