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ATLANTIC ABORIGINAL NATION MEMBERSHIP APPLICATION

Dear member,
Thank you for applying for your membership with the Atlantic Aboriginal Nation.

**Please note that your membership card will expire every year on the last day of December and must be
renewed on or before February 28th of the following year.

**Your $100 payment will cover the cost for administration fees, as well as a donation. You will receive a
receipt for income tax purposes as a deduction of $95.00 dollars towards your taxes for the prior tax year
if you renew your membership prior to February 28.

We thank you again for your contribution to the Atlantic Aboriginal Nation helping us achieving our goals.
Warm regards

Your Administration
Wela’lin

**Please forward application and copies of all required documents by mail to:

Atlantic Aboriginal Nation Association, 18 Candy Mountain Rd., Mineville, NS B2Z1Ké6



ATLANTIC ABORIGINAL NATION MEMBERSHIP

Membership Type:
O Citizen / Full Member

O Elder

APPLICANT INFORMATION:

Full Legal Name:

APPLICATION

O Youth Member

O Other:

O Associate Member
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Preferred Name (if different):

Date of Birth (DD/MM/YYYY):

Gender (optional): 0 Male

Current Address:

Address:

O Female

O Prefer not to say

City/Town:

Province:

Postal Code:

Mailing Address (if different from above)

Address:

City/Town:

Province:

Postal Code:

Ph. Number: ( ) -

Email Address:
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APPLICATION

METIS ANCESTRY & COMMUNITY CONNECTION

Do you self-identify as Métis?

O Yes O No

Family Names Associated with Your Métis Ancestry:

(Include surnames, nicknames, or known spellings)
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Known Ancestors (Names & Approximate Dates):

Name: Date:
Name: Date:
Name: Date:

Geographic Areas of Ancestral Connection:

(e.g., Atlantic Canada, specific provinces, rivers,

settlements, communities)
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Have you previously been recognized by another Métis or Indigenous organization?
OYes 0ONo

If yes, please specify:

SUPPORTING DOCUMENTATION

(Attach copies where available)
Mandatory documents are marked with an *

O Genealogical records ™ ( lineage/pedigree chart must be certified by a licensed genealogist )
O Birth Certificate (long form)™

O Government issued photo ID (Driver’s License) *

O One passport photo *
O Family tree or ancestry chart

O Letters of support from Elders or community members

0O Other supporting documents:

COMMUNITY INVOLVEMENT (Encouraged)

Please describe your connection to Métis culture, community, traditions, or gatherings:
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DECLARATION

[l I affirm that the information provided in this application is true and accurate to the best of my knowledge. |
understand that providing false information may result in denial or revocation of membership.

[0 I acknowledge and respect the traditions, values, and governance of the Métis people and agree to uphold the

principles of this organization.

Applicant Signature:

Date:

FOR OFFICE USE ONLY

Application Received On:

Reviewed By:

Decision:
O Approved O Deferred O Denied

Membership Number Issued:

Notes:




