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Eligibility for Board of Directors positions requires proof of enrollment in a federally recognized Indian Tribe. 
 

 

MEMBERSHIP FORM 
AIANTA Membership is made up of Tribes, Organizations, and Individuals who believe in our mission, “To 

define, introduce, grow, and sustain American Indian and Alaska Native tourism.” 

        RENEWAL                                NEW 

MEMBERSHIP CLASS ANNUAL DUES 
Tribal – Tribal governments may enact a resolution of support, authorizing membership. They will receive 

five Tribal memberships..  This class will be eligible to vote five votes per tribe. 

¶ Five Tribal individual memberships for Tribal representatives/delegates 

¶ Five votes (one official delegate and four alternate delegates). Eligibility to hold office*. 

¶ The five voting delegates may register for the AITC at the membership rate, or substitute a 
delegate in writing from the official delegate.  

¶ Discounted membership rate for tribal employees/members for registration at the AITC 

¶ Listing as Organization/Business member on AIANTA website 

¶ Participation at AIANTA’s International Outreach Programs 

¶ Quarterly e-newsletter 

¶ Membership page on AIANTA website linked to Tribal website 

¶ Listing as a tribal Member in AIANTA’s Annual Report 

 
$500 

Organization/Business – Businesses or Organizations that are interested in furthering AIANTA’s objectives 
are eligible to become contributing members.  They will receive three individual memberships. This class will 
be eligible to vote three votes per business/ organization.  

¶ Three Individual memberships for representatives/delegates. 

¶ Three votes (one official delegate and two alternate delegates). Eligibility to hold office*. 

¶ Three voting delegates may register for the AITC at the membership rate, or substitute a 
delegate in writing from the official delegate.  

¶ Unlimited discounted membership rate for their employees/members for registration at 
the AITC 

¶ Participation at AIANTA’s International Outreach Programs 

¶ Quarterly e-newsletter 

¶ Listing as Organization/Business member on AIANTA website 

¶ Listing as an Organization/Business member in AIANTA’s Annual Report 

 
$300 

Individual – Any individual may join and participate in all AIANTA activities, and be eligible to vote. 

¶ One vote and eligibility to hold office*.  

¶  Entitled to one member discounted registration for the AITC  

¶ Quarterly e-newsletter 

¶ Listing as a member in AIANTA’s Annual Report 

 
$100 

Student – Any person enrolled in a post-secondary education institution is eligible and may participate in all 
activities.  Students may not vote and will not be eligible to be elected to the Board of Directors. 

$50 

Senior – Any person who is an enrolled member of a recognized tribe and who is age 55+ may join and 
participate in all AIANTA activities.  

¶ One vote. 

¶ Entitled to discounted registration for the AITC  

¶ Quarterly e-newsletter 

¶ Listing as a member in AIANTA’s Annual Report 

 
$50 

 

http://www.aianta.org/
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NAME:      POSITION/TITLE:       

ORGANIZATION/TRIBAL AFFILIATION:          

ADDRESS:    CITY:     STATE:    ZIP CODE:    

PHONE: _________________________ EMAIL ADDRESS:         

* Symbol links the numbers of votes and number eligible to hold office 

* FIVE TRIBAL DELEGATES       + THREE ORGANIZATION 

DELEGATES   

*+OFFICIAL DELEGATE:      POSITION/TITLE:     

*+ALTERNATE DELEGATE:       POSITION/TITLE:    

*+ALTERNATE DELEGATE:       POSITION/TITLE:    

*ALTERNATE DELEGATE:       POSITION/TITLE:    

*ALTERNATE DELEGATE:       POSITION/TITLE:    

 

ORGANIZATION/TRIBAL AFFILIATION:          

ADDRESS:      CITY:   STATE:  ZIP:   

PHONE:      EMAIL ADDRESS:        

 

SIGNATURE:           DATE:     

 

TOTAL AMOUNT DUE: $__________________ 

METHOD OF PAYMENT:  CASH_____ CHECK_____  CREDIT CARD TYPE: 

 MC/VISA/AM EXP 

CREDIT CARD :         PVC#:_ _   

AUTHORIZING SIGNATURE:       EXPIRATION DATE:    

 

 

PLEASE MAIL PAYMENT TO 

AIANTA 
2401 12TH ST NW 

ALBUQUERQUE, NM  87104 

http://www.aianta.org/

