
Principal Tribe Membership Application* 

The ___________________________________________________________ would like to 

show their dedication to clean air in Indian Country by joining, being a member of, and 

participating in the National Tribal Air Association (NTAA)** as a means of advancing air quality 

management policies and programs consistent with the needs and interests of Tribes.  

 New Principal Member        Current Principal Member—Designee Contact Information

 Updated Below 

At this time, the designee for our Tribe is: 

 Name:  

 Title: 

  Tribe/Office:  

 Address: 

    Address 2: 

 City:  State:   Zip: 

 Email: 

     Phone: 

Signed by: 

______________________________ ___________________________ ___________ 

Signature Printed Name  Date 

______________________________ 

Title 

*A Tribe must also submit a letter (on Tribal letterhead) or resolution signed by member of the Tribe’s governing
body indicating that the Tribe is interested in being considered a NTAA member and that the representative filling
out the NTAA membership form is the designated representative for the Tribe to NTAA. There are no membership
fees.

**The NTAA’s mission is to advance air quality management policies and programs, consistent with the needs, 
interests, and unique legal status of Indian Tribes. As such, the NTAA uses its resources to support the efforts of all 
federally recognized Tribes in protecting and improving the air quality within their respective jurisdictions. Although 
the organization always seeks to represent consensus perspectives on any given issue, it is important to note that 
the views expressed by the NTAA may not be agreed upon by all Tribes. Furthermore, interactions with the NTAA 
do not substitute for government-to-government consultation which can only be achieved through direct 
communication between the federal government and Indian Tribes.  
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